2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000064974

1. Entity Name

’
[

PDI RESOURCES OF FLORIDA, INC.

~ - . -

Principal Place of Business

636 N. US HWY ONE
STE 106

N. PALM BCH FL 33409
Us

Mailing Address

636 N. US HWY ONE

STE 106

N. PALM BCH FL 33408-4611
us

2. Principal Place of Business

Pén pLUD

240)

3. Mailing Address

2401  PLABLUD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90873 016 ***150.00

ORI IR

DO NOT WRITE IN THIS SPACE

SWITE 23° SYyme 230
City & Sigje ity & State 4, FEI Number p Applied For
fm m g-‘5"( H GANPANS FL Mm B EACH 6 AMDENS | ¥ 650693610 Not Applicabla
253\_[ l 0 Counltry _ Z? 2440 Country 5. Certificate of Status Desired 0. ?ese.g?q Lﬁ;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SEARING, FRANCIS - ——

636 US HWY ONE Stregt‘?cgi ‘ess (P%ﬁ( N mg If ltljt‘dcceptable)

STE 106 ST 230

N. PALM BCH FL 33408

“Waam BEX W (ANDENS FL

Y0

8. The abaove namedﬁ?ﬁubmits thi

SIGNATURE

Signature, typed of printad name of registerad agent and title if app!

tement for the p&‘wng its registerad office or registered agent, or both, in the State of Fiorida.

abla

(NOTE: Mi_sgan Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
* Tax filing requirement and elects to do so.

{See criteria on back)

A FILE NOW!!! FEE IS $150.00

or MAY 1, 2000 Fee will be $550.00 .
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e P ] Detete e @Acrange [ Addiion |
NAME SEARING, FRANCIS NAME . _ )
STREET ADDRESS | 636 US }-iWY ONE- STE 106 STREET ADDRESS Z“'{ﬂ ‘ P CA 8" vD , 3TE Z/; 7 §
| om-st-2> | WEST PALM BEACH FI. 33408 avsize | PR BEA U onRDENS FL- 334(D o
1 TITLE [ Delete TITLE [ change [ Addition 5
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TiTLE - . O pelete TMLE [ Change [ Addition -|——
NAME NAME
STREET AGDRESS STREET ADDRESS
L OTy-ST-2P CITY-ST-2IP
 TITLE [ Delete TITLE [ change [ Addition
' jave NANE
STREET ADDRESS STREET ADDRESS
| C(TY-5T-2P CITY-ST-2iP
U |
I Tme [ pelete TITLE O change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
" oIy-sT-7ip CITY-ST-2IP
TITLE 3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the Information supplied with this filing does ot qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ingdicated on this report or supplemental report is true and acc
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered tohe <]
- t

changed, or on an

pmpowered.

[eAntis Iﬂ &Miﬂg

SIGNATURE:

SIINATURE AND TYPED OR PRINTED NAM\DF SIGNING OFFICER OR DIRECTOR

Daytir‘v’*»a Phone #

0;7(/ z/%a (B1/772.5: ¢

-
Ny

~F



