. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069994 Jan 26, 2000 8:00 am
1. Entity Name ['y
PRODUCT DEVELOPMENT SPECIALISTS, INC Secreta of State

z ' ) 01-26-2000 90115 030 ***150.00
i Principal Place of Businass Malling Address
H 1194 AZORA DRIVE 1194 AZORA DRIVE

DELTONA FL 32725 DELTONA FL 327256545 LUUuang
]
i3
)
N > ARV
4
:E Suite, Apt. #, efc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
i} - :
E City & State City & State 4, FEI Number Applied For
E - 59-3461114 ey
EE Zip Country Zip Countryi , 8. Certificate of Status Desired O ?eae.g?q chjgcitional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

S Name

; BRADDY, DENNIS T "7 [ Steet Adaress (P0. Box Number is Not Acceptabie) o
; 1194 AZORA DRIVE -
E DELTONA FL 32725
: City T FL l Zin Coda

8. The aove named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed ar pnnted name of registered agant and title if applicable. (NOTE: Registered AgeWﬂ when reinstating) DATE
. . B .. . . . 1] 4
9. This corporation is eligible o satisfy its Intangitle FILE NOW!!! FEE 15'$150.00 ;/ 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil . Trust Fund Confribution i . dd-e 4 to Foes
(Sec criteria on back) [3/ Make Check Payable 1o Department of State T
" OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17
TITLE ) O pelete TITLE _ * [JcChange [t
NAME BRADDY, DENNIS NAME
STHEET ADDRESS 1194 AZORA DRWE STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-1-2IP
MLE O Detete TLE DOltrange [ *2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY -ST-20P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
_ STREET ADDRESS - | e - - e e mee T STREET ADDRESS~ T e e S N
CITY-ST-TiP CTY-gT-2p
TiTe [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O Celete TALE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert ar supplemental repart is true and accurate 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 receiver or trusiee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __J i ATTIEEREZOUIRED [=)7-@C Yo7-§80-2S

NATURE ANG TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Caytima Phane #




