2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000028482 May 04, 2000 8:00 am
1. Entity Name Secretary Of State

PDI, INC. 05-04-2000 90087 047 ***150.00
Principal Place of Business Mailing Address
= BRICKELL PLAZA 799 BRICKELL PLAZA
T 900 SUITE 900 v .
TFL3N29 MIAMY FL 33131-2805 ) "
S50 Bildwrore Way &850 A})ul-{-mdre_ Way .
Suite, Apt. #, stc. - Suite, Agt. #, etc. - OO NOT WRITE IN THIS SPACE
A0 (0
City & State — City & State 4, FEI Number 65-061968 Applied For
c_ o fa.,l 6’ a.blfi [ C oV 6} J\H(-‘, PL" 1 2 Not Applicable
. rd n
Zp Country Z ~Tountry 5. Certificate of Status Desired 0 $8.75 Additional
3 3, } [ 5 ! _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. [N
WEISENFELD, JOSEPH J. Street Address (P.0O. Box Number is Not A;p'l:é;'n'igbie)
550 BILTMORE WAY
1120
CORAL GABLES FL 33134 o 7 Code
. FL
8. The above named antity submits this statement lar the purpose of changing its registered office or registered agent, or both, in the 'St'aFe of Florida.
SIGNATURE
Signaiurs, typed or printed name of registered agent and titls if applicdble {NOTE: Registered Agant signature required when rainstatng) DATE
9. This corporation is sligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Electi e ‘
- . - 3 . Election Cam n Financin i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust lzundaCoiatlr%)uu;n. " O Egg?ofgzyefe
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T co S Delae e Y ﬁ Change [ Adcition | &
[S¥ 28
e WEISENFELD, JUDITH A. e » A /ﬁf""“b Wog #/6D S
STREET ADDRESS | FOS-BRICKELEPEATA P00 STREET ADDRESS - f o
orv-s-2¢ | MIAMI FL 33129 oy-sT- 2 Pra / faéé% Fe. 3/% &
gl Ld
MLE VP 1 Delete TNLE Vp / ") Rﬁhaﬂge [ Addition | &3
NAME WEISENFELD, JOSEPH J. NAME ) o
STREET ADDRESS F99-BRIGKEH-PHAZA—#500 STREET ACDRESS | @& © D hwore .\Qaj J Sucte LHAO
omv-st-zp | MIAMI FL 33129 av-stif P orel Gables FO H3134
TLE [ Delete TTE 7 O Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS e ’
CITy-5T-21P CiTY-ST-7IP - 4
TITLE [ Dalete TILE (J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o
e O Delete THLE ot [ Change L3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-51-21p . CITY-ST-2P
e [ Deiete TIRE ) Change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate, and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executeffhis report as required by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with apsaddress, with-a gther like fipowere
) g ~~ -
) 3. W A STVIE
SIGNATURE: T0seph . Wernhld Lo 306Uy u-yy)

PRNING OFFICER OR DIRECTOR Date Daylime Phong #

£ £




