2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000057952 Secretary of State

1. Entity Name

PDE/USA INC. 05-27-2002 90388 004 ***150.00
Principal Piace of Business Mailing Address

7164 17TH STREET EAST 716A 17TH STREET EAST - -
PALMETTO FL 34221 PALMETTO FL 34221

AR

May 27,2002 8:00 am

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . - Suite, Apt. #, etc. - oo T DO NOT WRITE IN THiS S8PACE N

City & State City & Stale - | 4. FEl Number Applied For
38 2828501 Not Applicable

Zi nt Zi it

P Country P Cauntry 5. Certificate of Status Desired [ $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N Name
WICKMAN & WYCKOFF, P.A.

Street Address (P.O. Box Number is Not Acceptable)

4909 MANATEE AVE. WEST

BRADENTON FL 34209

City FL Zip Code

8. The above 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 ragistared agent and litlz if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" Tax g oaurermartang oo 04050, 5 | AtrMay 1, 2002 Foe wil be Sssbgn | "% EElon Compaon Francing - $5.00 way o
g 1t E( ’ ' Trust Fund Contribution. O Added to Fees
{See criterta on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T e P ] Delete TMLE " Ochange [ Addition
NAME PARKS, DONALD NAME
sTreeT apoRess | 2822 WRENWOOD COURT STREET ADDRESS
amv-st-ze | SARASOTA FL 34235 CITY-§T- 2P
TILE O Delste TILE [J Change [ Addition
NAME B R
STREET ADORESS - : - T =W sTRezT ADDRESS T -
CITY-$T-2P CITY-ST-2IP
TITLE [J Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-20F ]
e 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 effect as if made under oath; that | am an officer or director
of the corporalion or the regeivepr trugiee empowered to execule 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 atiach 7

/.- ddress, with alf other like empowered. .
SIGNATURE: NG B2 aca=CARE KSD, LRET 4,41& QY- 191 -2 FITF

4 2y
(L7~ AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daytima Phone i

1
5
¢

b

CR2E034 (9/01)



