. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000069994
PRODUCT DEVELOPMENT SPECIALISTS, INC.

Principal Place of Business

1194 AZORA DRIVE
DELTONA FL 32725

Mailing Address

1194 AZORA DRIVE
DELTONA FL 32725

-~ oy

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90134 036 ***158.75

v oa v v vy

I

D AT

H

2. Principal Place of Business 3. Mailing Address
2932 Opehard Ur- | 2932 Orehad Ur.
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SFACE
City & State City & State 4. FE| Number 4 Appiied Far
/4&& Vi K(] /ZL Ay'ﬂ Ly K/} f"’é—- 5¢-346111 Not Applicapte
zp ? ’ Country Zic * v Country - . $8.75 additional
3 27 / 2 5 /4 .3 27/ L § A 5. Cerlificate of Status Desired ﬂa/ Poe Requirecli fona

6. Name and Address of Current

Registered Agent

7. Name and Address of New Registered Agent

NaTi-/Z-.-kAﬂy-‘;“"ﬂivr’z:J

BRADDY, DENNIS .
y Street Address (P.Q. BOx Kumper is Ng Accepipble)
City KA FL Zi'pxC(ﬁe ~>1 7

SIGNATURE XQ_;-T, l/"’

o
8. The above namead entity submits this statement for the purpose of changing its registered office or reéisterec_i agent, ar both, in the Siate of Florida.

— \

ol-/&7ef

Signature, typﬂ or printed hame of registered agent and titia if applicabla. / {NOTE: Registersg W whan reinstating)

DATE

9. This corporation is eligible to satisfy its Irntangible
Tax filing requirement and elects to do so.

‘I'=ELE NOW!!! FEE(IS $150.00

After MAY 1, 2001 Fee 00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

1

{Seg criterla on back)w. - 2y w. - on L] Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v D BRI U IR [ belete TILE nange [ Addition 5
HAME BRADDY, DENNIS NAME o =]
sTREET ADDRESS | 1194-AZORA DRIVE STREET ADDRESS Zy 32 Qrehard Dr 3
orv-st7p | DELTONA FL 32725 oITy-57-20P Apopky , KLt 32712 o
e S ' O Delete TILE et O crange [ Addiion | &
NAME NAME
STREET ADDRESS, STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ oelete TITLE [ Change (] Addition
NAME - ~ NAME ~ _ i
STREET ADDRESS ) STREET ADORESS | N ) - T T ' -
CiTy-ST-2IP CIY-ST-2IP
TITLE [ elete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2P
THLE [ petete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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.

ol- /-0  yp7- Y89 1052

S IG NATU RE : m;ﬂ[gﬁﬁﬂums OF SIGNING OFFICER OMDIRECTOR

i

Date Daytime Phone #




