2001 'UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000097 187 Apr 19, 2001 8:00 am

1. Entity Name

P.C.D. CONSULTING, INC. ecretary of State

04-19-2001 90073 046 ***150.00

Principal Place of Business Mailing Address
5 HIGH BLUFF WAY 5 HIGH BLUFF WAY
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us Us
Suite, Apl. #, etc. Suite, Apt. #, etG. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3422646 Applied For
Not Applicable

Zi Counitr Zi Count
F il P ouniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

i e e . w—— - Namg .= = - © B . . -

DELONE P L Street Address {P.Q. Box Number is Not Acceptable)

I T L X I
5 HIGH BLUFF WAY umerts Hot Aeceplabie

ORMOND BEACH FL 32174

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
i ion is elioi iy i i "
9. This corporation is eligiote to satigly its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil be $550.00 - 0
i Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE O Change '] Addition
NAME DELONE, PETER L NAME
street aooress | 5 HIGH BLUFF WAY STREET ADDRESS
crv-sr-z¢ | ORMOND BEACH FL 32174 oy-ST-7IP
TiTLE D {J Delete TITLE [ change ] Addition
NAME DELONE, PETER L NAME
streeT aooress | 5 HIGH BLUFF WAY STREET ADDRESS
CITY-ST-2i7 ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition _
NaME |7 e T NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2/P GITY-5T-7IP
TITLE O pelete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2P
TITLE ™ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-ST-ZIP
TIME [ Delete TITLE {IcChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P m CITY-57-2P

13. | hereby cerify that the information 5 plle his fiing dogg ngualify for the exemption stated in Section 119.07({3)i)., Florida Stalutes. | further cerlity that the information
indicated on this report or suppiérpénta refft is Ty apd acolina and that my signature shall have the same legal effect as if made under oath: that [ am an officer or director
of the corporation or the recejfarfr trusteg mp U to exeifle this report agLaguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeht with an ag es al othg'li¥e empowered

<7 oy -
SIGNATURE L :i""" > ‘T— EDN ME OF SIGNINGOFFICE;O;ﬁé / 2 0 ?Uy )p7 L

\V4

CR2E034 {10/00)



