2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P97000060969 ecretary of State
1. Entity Name : ; 04-23-2003 90055 010 ***150.00
PDC ORANGE PARK, INC.
Principal Place of Business Meiling Address
310 BLANDING BLVD. 310 BLANDING BLVD. tivvuive
ORANGE PARK FL 32073 ORANGE PARK FL 32073
S S AR WA
Suitg, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—3458697 Not Appiicable
Zip Ef’“r_‘"iti_ o Zip e | Country | & Cerificate of Status Desired ~ [J gg'_gesqlﬁ:j:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKEL' EDWARD C Street Address (P.C. Box Number is Not Acceptable)
1 INDEPENDENT DRIVE, SUITE 2301
JACKSONVILLE FL 32202
City ' FL Zip Code

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, a‘nd accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE
(» FILE NOWI!!! FEE IS $150.00 . ) ) .
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'\lrigbution‘ ° O ?ti.ggohggf °
Mal;g Check Payable to Florida Department of State
i
10, 7Y OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE O change [ Addition
HAME CALLIHAN, PATRICK D NAME
STREET ADDRESS | 2465 SHALIMAR LANE STREET ADORESS
ov-s1-zp - | ORANGE PARK EL 32073 CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L . . oy-gr-ze _ . )
TME [ Delete e [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2ip
TITLE T Delete TITLE {[JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ petete TITLE [dchange [ Addition
NAMF : NAME
STREET ADDRESS .- ' - STREET ADDRESS
CITY-ST-2IP CIFY-ST-2iP
LUSAEEE SRA A T S P E ; . L] Change L] Additon
NAME NAME
STREET ADDRESS L g STREET ADDRESS S
CITY-ST-2IP CITY-ST-2IP ’ 1A

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemanta) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiVer or trustdly empowered (o execulphis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed., or on an attacp he empowered,

JM DX Y1503 (G04) 2294 70

SIGNATURE:

~»:GHRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #

[V AVIVY Y]

nv

CR2E034 (10/02)



