2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090297 . May 18, 2001 8:00 am
1~ Bty Name ' Secretary of State

CR2E034 (10/00)

PDS OF SEMINOLE’ INC. 05-18-2001 91733 001 ***300.00
Principa! Place of Business Mailing Address
632 NORTH RIDGEWOOD AVENUE 632 NORTH RIDGEWCOD AVENUE v onw
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-354(0025 Applied For
Not Applicable
- - " —
2 Country Zip Country 5. Certificate of Status Desired O ,$8'75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \J 4‘] 64 [
o~ W, / NS
TUMBLESON, J. DOYLE : S B N A
150 SOUTH PALMETTO AVENUE Street Address { ox Number is Not Acceplable)
DAYTONA BEACH FL 32114 , 42.9, A /< ‘.Dae,waab e
Cnt Zip Code
Y DAY for b Berly FL | %o o
B. The above name #%y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE M /LQ&. \/9 v W, 66 w.r pS 8t L’V/ ?”/"’
Signwze. lype‘uyprinted nama of registersd agent and wé it applicable. {NOTE: Registered Agan signature raqulrecl whan rainstating) DATE
R
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax hlmlg rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete ILE [ Change ] Addition
NAME ROBBINS, JON W NARE
streeT aooress | 632 NORTH RIDGEWOOD AVENUE STREET ADDRESS
crv-st-zr | DAYTONA BEACH FL 32114 CITY-5T-21P
TITLE O pelete TITLE D,fq,p_dfafu ﬂo O Change & Addition
NAME NAME &}4 L(A— 5‘!’W5 ]
STREET ADDRESS STREET ADDRESS 93 2 /U /A Ty /fw—
CITY-ST-21P cIvy-S1-21P gﬁﬁ, i\
TIE © 7 O oelete e ' O3 Change 1] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not quaiify for lhe exemption stated in Section 118.07(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 legat effect as if made under cath, that | am an officer or director
of the corporation or tha+agceiver or frustee empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aga Bt with an address, with all other like empowered.
SIGNATUREC T Y 7B o N Aobpins c//g/a, (3¢¢) 252 404
S! ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone ¥




