2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057952 Sgp 18,2000 8:00 am
. Entity Name
PDE/USA INC. ecretary of State
09-18-2000 90036 022 ***550.00
Principal Piace of Business Mailing Address
716A 17TH STREET EAST 716A 17TH STREET EAST
PALMETT( FL 34221 PALMETTC FL 34221
Suite, Apt. #, atc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
.., Cty&Sate_ . _ _ . . City & State_ oL 4. FE| Number Applied For
QE - 282850 [ setcae
Zip Country Zie Country 5. Certificate of Status Desired [ $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WICKMAN & WYCKOFF, P.A.
! Street Address (PO. Box Number is Not Acceptable)
4909 MANATEE AVE. WEST
,  BRADENTON FL 34209
) City FL Zip Code
8. Tﬁe abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $550.00 10. Electi ion Fi )
Tax filing requirement and elects to do so. After SEPFTEMBER 13, 2000 Min. will be $750.00 0. Eriz:lgzn%aén;atlr%nm:: neng O i%nghgzi? ®
(See criteria on back) | Make Chack Payable to Department of State '
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [T Delete TITLE 1= [ Change a’ﬁdm‘tinn
NAME NAME POVALD PARY Y
STREET ADDRAESS STREET AODRESS 123 S L. L) RELCOD T
CITY-S7-2IP CITY-ST-2IP \]’A &A}rafA ._F ' Gia 3 5
TMLE 1 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP ; - emy-st-ap | )
TLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TME O Delete TMLE [TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE {1 belete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-7P

13. | hereby certify that the information
indicated on this report or supplegH
of the corporation oF the receivy
changed, of on an attachmet

SIGNATURE:

upplied with this filing does not quaiify for {he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accupgte and thajrPd signature shall have the same legal effect as if made under oath; that t am an officer or director
rusice empowered 10 exg£Wia this rephy as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

Pht - 72/ ~
9 _PAgeS ‘?/J’/cv oI T

Daytime Phona #

CR2E034 (5/00)



