2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000064660 Apr 23,2001 8:00 am
1. Entity Name S
PDTNET. INC. ecretary of State
04-23-2001 90135 016 ***150.00
Fringipal Place of Business Mailing Address
112 W ADAMS ST 112 WEST ADAMS ST
SUITE 1#07 SUITE 1107 e e v w
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. ] OO NOT WRITE 1N THIS SPACE
City & State City & State 4. FElNumber 583396675 Applied For
Not Applicable
i Zi Couni i
Zip Country P ountry 5. Cerlificate of Status Desired (| $8.75 Additional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
—_ - - . — Nameg _
REINSCH, KA Street Address (P.0. Bax Number is Not Acceptable)
.Q. ot Acce
200 W FORSYTH ST STE 1400 ree ress ( ox Number is ptable
JACKSONVILLE FL 32202
City FL Zip Code
B. 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
Signatura, typed or printed nama of registerad agent and iitle if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligible to satisfy its Intangib) FILE NOW!!! FEE IS $150.00 ) N
9 $h|sf~_:lzprporat\c_m ise wlg: g T Sat |sl y(;ts Sr; angible After MAY 1.2001 Fes '1I$b $550.00 10. Election Campaign Finanging $5.00 May Be
ax liling requirement and elects 0 do S0, ’ wiil be . Trust Fund Centribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ pelete TITLE [ Ghange (] Addition
NAME GROUP, ROBERT R NAME
stheer aponess | 12362 BENTON HARBOR DRIVE STREET ADDRESS
orv-s-z¢ | JACKSONVILLE FL 32225 CITY-ST-2P
TITLE D [ Delege TITLE ] Change [ Addition
HAME FISCHER, KURT P NAME
steeT anoress | 474 WET ROCK LANE STREET ADDRESS
crv-st-zp [ JACKSONVILLE FL 32225 CrrY-§7-2IP
L3 TLE . e e - [ pelete | nmE— . . —— - [JcChange [ Addition.
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z7iP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cciry-s1-2P
13. 1 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 1hat 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 cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered (o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aita t with an addrgss, with all other like empowered.
SIGNATURE: Reerr R GeavP 41\@\0\ 004 -358-3300
OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ) Data Daytima Phone #

CR2E034 (10/00)



