2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090300 May 14, 2001 8:00 am
1. Eniy Neme Secretary of State
PDS OF BREVARD, INC.
05-14-2001 90056 014 ***150.00
Principal Place of Business Mailing Address
632 NORTH RIDGEWOOD AVENUE 632 NORTH RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 L g
e ST LT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3540026 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 ?g'ggql.ﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b é W
TUMBLESON, J. DOYLE Jope 1. fobl:
150 SOUTH PALMET[O AVENUE : Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114 I s AL ,‘Die igap Sve
Y Dot Ler<t,  FL]8% 1y

8. The above named entity submits this staterment for the purpose of changing its registered office or registeradfagent, or both, in the Siate of Florida,

S\GNATUHE: Ei Ve M’ \/QN W, /Lo‘éé’w_’rz%gff")“/’,' 17////5’/"/

%na!ursyped or printad nama of registered agent and titie if applicable, {NOTE: Registersd Agent sigriatura required when reinstating) DATE
. il iy ) H
9. Th\sf?orporat\t.)n is eligible th> sansfy(\jts Intangible At Flhi:lov:dbt1 FFEE ISIH$|;I 50.505I’.:J o0 10. Election Campaign Financing $5.00 May 5o
Tax umlg rQQU|rement and elects to do so. er 1, ee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TMMLE [Jchange [ Addition
NAME ROBBINS, JON W NAME
sineer sooess | 532 NORTH RIDGEWOOD AVENUE STREET ADDRESS
CITY~ST-ZIP DAYTONA BEACH FL 32114 CITY-ST-2P
TLE O pelete TE D Freefor ClChange  (&Kddition
NAME NeAME K Apaker lofly. g
STREET ADDRESS STREET ADDRESS L3 A [ PStmisen Ave
CITY-ST-2IP CITY-ST- 2P DAy igu,. /4_ } RPN RT
e S .- O pekte T v ’ Ol Change () Addition
NAME ’ . NAME i '
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IF CITY-ST-2ZIP
TITLE 1 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-§7-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | herely certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atia with an address, with all other like empowered.

SIGNATURE: w~ (LR Jort . Hobbins 418 for (53‘6) 252 12§

\SIGNA E AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR f Dawe / Daytime Phona #

—

t

CR2EG34 (106/00)



