P @

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQLDOODOC 2301

- 1. Entity Name .
- PDA Twaia, lve.
Principal Place of Business Mailing Address

13610 Scherer— Dfive. 301> Sthever Drive.
Ung B Unctr B

F Retersbocq FL 33216 St PatersborgFL33714

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90437 025 ***150.00

60100674

2. Principal Place of Businesd 3. Mailing Address
Suite, Apt. #, etc. T Suite, Apt. #, elG. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
N 54233550268 NotApplcati
Zip Country Zip Country 5. Certificate of Siatus Desired O $8'75 ,ﬁ‘uddilional
) _ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

Name

Mine \.Dere. ke

.SO‘ O 5 erer Df‘:\/e, D n d— B Street Address {P.O. Box Number is Not Acceptable)
ul ] )

Sristis barg Fo 33716 -

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped of printed name of registered agent and ttls if apphcable. [NOTE: Registered Agent signature required when reinstating) ' DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elecis e do $0.
{See criteria on back)

10. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. | Added to Fees

1. _ OFFICERS AND DIRECTO ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete [ Change [ Addition
NAME Minoe _Der e - . NAME

SRETADDRESS | By 'SUheves Pfive | O oy B STREET ADDRESS

CITY-ST-ZIP S\"—?P'}'P(S b TSN TL 337' ": CITY-S5T-2IP

TITLE | O Detete TITLE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-72IP

TILE - ) = " Delete " TIMLE . c [ Change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

me : ) Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-ST1-72IP '

13. | hereby certity that the information supplied with {his filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 carporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an atgghment with an address, with.all other like empowered.

SIGNATURE:

oo (o

EDWR PRINTIG NAME OF smm{s OFFICER OR DIRECTOR

Cae © Daytims Phone #

CR2E034 (9/99)



