2000 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # P97000088548

1. Enhry Name

_PHARMACEUTIGAL DEVELOPMENT CORPORATION

FILED

Principal Place of Business Mailing Adoress
WEST LAUREL STREET 5415 WEST LAUREL STREET .
’l“!:l‘l:PA FSL 33807 TAMPA FL 33807-1729 UD APR 2 l PH l' I I

"y

e — mmmum‘“mmm i

Suile, Apl. #, eic, Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Appiied For
59‘3474576 Not Applicable
Zip Country - Zip Courtry 5. Certiicate of Status Desied [ $8.75 addtional
" Fee Required
&, Name and Address of Current Registered Agent 7. Name antd Adtress of Hew Reglistered Agent
Narne
INTRASTATE REGISTERED AGENT CORPORATION Steer AdGwess (PO Box Number 1s Not Acceptabiel
701 BRICKELL AVE
SUITE 3000 = -
MIAMI F% 33131 = R

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

I
13. | hereby certify that the intormation supplied with this filing does not qualily for the exemption staleéf'ln gecuun"‘fngcb?(:i)\ﬁf ondz’a"& lu\f'
indicated on this report or suppremental repont is true and accurale and that my signature shall have the same legal effect as if made under 2ath;
cf the corporation o the receiver or trusiee empowered Lo execute this report as required by Chapier 607, Florida Statutes; and that my namc appe

thal | arn an officer or director
ars i Block 11 of Block 12

SIGNATURE .
Sigraws. lyped or printet name of negisierad ager ang ke ¥ applicable. [NOTE: Ragisicred Agenl signaiure requirod whan reinsiasing) DATE
4. This corporation is eligible o salisfy its Intangible . . .
Tax fllin;reQuirememgamlj e:ll:)ects t\;ydo ;ofa o 10 _f:s:: lg:;aén;::'g:uﬁrnancmg O fc;jd.gﬂc “f:;’;:e
{See cnlena on back) O .
11. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIHECTORS IN 1%
me P ' 7 Belele TmEe ' [ change ] Addilion
NAME ZACCARDELLI, DAVID NAME - T2
STREET A0DRESS | 5415 WEST LAUREL STREET STREET ADDRESS
CITY-5T-ZIP TAMPA FL 33607 GITY-5T-21P
TIE v R ¥, e [ Change [ Addilion
NAME BOEH, RICHARD : NAME
sTREET ADDRESS | 5415 WEST LAUREL STREET : STRELET ADDRESS
CITY-S7-71P TAMPA FL 33807 CITy-51-21P
e VP 1 Deters i [ Ghange ] Addition
naME DAVIS, CRAIG NE 3 DCIEI il 3 SaSes0—
STREET ADDRESS | 5415 WEST LAUREL STREET STREET ADDRESS ’ -05/027 ﬂi}—-{ilDS?——UEjU
crv-st20 | TAMPA FL 33607 CIVY-ST-2P orkk150. 00 #es150. 00
TLE S0 {2 Gelete TILE i S [ Crange  [] Addition
NAME BRENT, PETER E NAME
sTReETA0DRESS | 100 INTERNATIONAL BLVD. STREET ADDRESS
onv-siw | ETOBICOKE, ONTARIO CANADA MOW 5.5 5119
il D G Delnte TLE - [J Change [ Addilion
NAME PAN, HENRY NAME ' ‘
streer aooress | 100 INTERNATIONAL BLVD. STREET ADDRESS
CITY-5t-21P ETOBICOKE, ONTARIQO CANADA MSW -6J6 ciy-si-ap i . ﬁ
TLE ' T Delete T DT Dl range | Goediian
NAME . NAME
STREET ADDAESS N Businskas, An thony
U ' ar-srae ) 100 Internatlonal Boulevard
o v —
fﬂ;ﬂher Ceﬂ!?l ¥ iﬁatﬁhdeﬁnrormanon

changed, or on an atlachprefiwilb-an-ronke ith a other ike empowered. .
SIGNAT d ' )d - Peter E, Brent, Director :° __3;-—"7}2,2@901’ 416/213-4082

Do Dayhme Phose #

LY

CR2E034 (9/99)



