FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  P96000064974 Secretary of State
01-24-2003 90082 047 ***150.00

1. Entity Name

PDI RESOURCES OF FLORIDA, INC.

Principal Place of Businass Mailing Address
2401 PGA BLVD 2401 PGA BLVD
STE 230 STE 230

e i ST A

2. Principal Place of Business

Suile, ApL. #, efc. Suite, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-%93610 Not Applicable
Zi Countr Zi Countr i
P ¥ b ¥ 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

.~ 6.”Name and Address of Current Registered’Agent™ ~ ~ "~~~ ~ 7. Name and Address of New Registered Agent
Name
SEARING, FRANC'S Street Address (P.O. Box Number is Not Acceptable)
2401 PGA BLVD
STE 230
WEST PALM BEACH FL 33410 City FL | ZrCoce

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printad name of registared agent and tille if applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00' N
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust IFunt:l Coﬁwtr\’gbuiion. ? d i%gi?o'\g?;: ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ efete TITLE [ Change (1 Addition
NAME SEARING, FRANCIS NAME |
sTReer ADDRESS | 2401 PGA BLVD STE 230 STREET ADDRESS
orv-s-7¢ | WEST PALM BEACH FL 33410 CTY-ST-7P
TITLE [ Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME 1 - " O Deiste Twme - T ) T 7 [Jchnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
NLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-2IP ]
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP 3
i3 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemnption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyze d that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to ex#Gule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at address, with thef like empbwered.

SIGNATURE: el TUMAETE-QUIRED :/ 21 )os (21 )759.Sas ¥

SIGNATURE AND TYPED OR PFIIN"I’Eﬁm\OF SIGNING OFFICER O DIRECTOR [ Date “ Daytime Phona #

W

BLYGReN

NV

CR2E034 (10/02)



