2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P95000091273 Secretary of State
1. Entity Name 01-08-2003 90144 015 ***150.00
P. D. R. ENTERPRISES, INC.
Principal Place of Business Mailing Address
8821 STILLWATERS LANDING DR 8821 STILLWATERS LANDING DR
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2. Principal Place of Business 3, Mailing Address H"”"' ‘I”Im I”" “m"m |||H||“| mlmm HI" "I“ H“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3383776 Not Applicable
p Courtry 2p Country §. Certificate of Status Desired O geae-zesq l'ﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- S Name

Street Address (PO. Box Number is Not Accepiable)

DURAZZO, FRANkLYN P
8821 STILLWATERS LANDING DRIVE
RIVERVIEW FL 33569

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its reg|stered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typsd or printed name of registred agent and tils if applicabls. {NOTE: Registered Agent signalura requirad when rainstating} DATE
m
ﬁFILE Now!ll ::EE IIS|$1 Sg.ﬂg 00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550. Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS ANC DIRECTORS 1%, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE Clchange [ Addition
NAME* DURAZZO, FRANKLYN P HAME
smcer aooress | 8621 STILLWATERS LANDING DRIVE STREET ADDRESS
ervisr-ze - |RIVERVIEW FL 33569 CITY-ST- 2P B
TITLE VT 1 Delete TITLE [ cChange [ Addition
NAME DURAZZO, DIANE K NAME
streeT aporess |8821 STILLWATERS LANDING DRIVE STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33589 CITY-ST-2IP
TITLE [ pelete TTLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-5T-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE O Delete TIMLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-4P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ;- CITY-51-21P
12. | hereby certify that'the information supplied with this filing does not gualify 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 #f made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flori Slatutes and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with aggaddress, with gll other like empowered. ﬁ ( >

TuaRIEN s oL, b /4.
SIGNATURE: __ ZSICIEA XUIRY) 4= & e m KON ulZAzz.o oS &11185Y2
SIGNAFR?NDTYPED OR PRINTERFAME OF sufui ojrlcen OR DIRECTOR S Date Daytime Phone #

CR2E034 (10/02)




