2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000097187

1. Entity Name

P.C.D. CONSULTING, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90230 032 ***150.00

Principal Place of Business

7 WINDING CREEK WAY
ORMOND BEACH FL 32174

Mailing Address

7 WINDING CREEK WAY
ORMOND BEACH FL 321746775

2. Principal Place of Busin

5 theh Blutt oy
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3. Mailing Address

5 High 6‘»«-‘6‘(“"-"7
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Suite, Apt. 4, elc. Suite, ApY. #, efc. DO MOT WRITE IM THIS SPACE
City & State City & State 4. FE! Number Applied For
QCras P BCkoL Cwend 3—9\—[\ L 59-3422646 Not Applicable
Zip - Counry, (a&f—| Zip Country - , $8.75 additional
?Ll _? ‘+ ?“ ?_ "F S A 5. Certificate of Status Desired IH Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name - ' - T -

DELONE, PETER L

Stregt fdgirass P.Qﬁ) Numienis Not Agceptable)
19 WINDING CREEK WAY S S B L,
ORMOND BEACH FL 32174 ~ [®)
City Zig Code
é)‘\ i / ORvan ™ Bieaedy FL | 325->¢
8. The above named entity/Sibi i tife purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
o : ] Ty Bont
. ’ I S ST A g
SIGNATURE -’ e RS s A :
Signature, [yﬁ or prtad name of régisterad agent e titls if applicable. {NOTE: Hegistered Agent signature regued when rainstating) DATE
#g:.This SorBaration is eligi isfy | i ‘ "
8:-.This Gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

» Tax filing.requifement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Addad to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O elete TITLE ) Change  (J Addition
NAME DELONE, PETER L NAME

streer aoceess | 19 WINDING CREEK WAY smersooness | & vk g b Bl fF W ry

orv-s-zp | ORMOND BEACH FL 32174 Ciry-57-21 or b Berek FL 32,24

TITLE D O Delete TmE o Change [ Addition
NAME DELONE, PETER L NAME 5 H-_‘:L\ BlnEE wiay

stheet apbress | 19 WINDING CREEK WAY GTREET ADDRESS

Y -ST- 2P ORMOND BEACH FL 32174 GTY-ST-71P ) Bercl. & L K3 N J ¥/

ME [ Dalete TILE . [Ochange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY -ST-2IF CITY-ST-ZIP

TIME [ belete TITLE [J Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE ) - [ Delete THLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TTY-57-2P A /—\ n oIFY -ST-2iP

13. | hereby certify that the information #ipplied
indicated on this report or supplergental re) ;7

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
 #0d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

€ Ampowered.
'7’/’0 o é Y Yi72 2P0~

Date Daytime Phone #
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