...... — - S

2000 UNIFORM Busmessnsﬁ’anf (UBR) FILED
' DOCUMENT # PG9000058456

{
\

THE PDP GROUP, INC. ' : 05-15-2000 90185 019 ***150.00
Pringipal Place of Business Mailing Address
23 N WESTMONTE DR 234 N WESTMONTE DR e e e .
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327143344
T T A AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Siate 4. FEl Number Applied For

6q - %7 ZEQQ ) Mot Appiicable

Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstored Agent : 7. Name and Address of New Registered Agent
Name
— = -~ LATSHAW, JOHN H_JR. - — | SweatAddress (PO, Box Numberis Not Acceptable) g = e~ —
3010 S 3RD ST .
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named entity submits ihis statemenit for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE
Signature, lyped or primed nama of registared 2gent and hile d applicabie {NOTE: Ragisternd AQem signature raquired whan rginsiaing) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financ .
Tax fling requirement and elects to do 5o, After MAY 1, 2000 Fee will bo $550.00 e o Coia;?buﬁ:: ng - gdsd.gqon.;aayasse.
{Seo criteria on back) a Make Check Payable to Depariment of Stata '
11. OFFICERS AND DYRECTORS | KB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
THTLE D O peiee me - O change [ Addition
NAME TRAUSNECK, WILLIAM M NAME
STREETACDRESS | 9216 SMOKETREE CT : STREET ADORESS
CITY-S1-2P LONGme FL 32779 CIOY-S1-7IP
TME D O Delere TTE O crange [ Agditlon
HAME DOYLE, SEAN NAME
STREETADDRESS | 379 0TH ST STREET ADDRESS
Giry-St-2p ATLANTIC BEACH FL 32233 orry-S1-2P
ms [ Delete TIE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ar-ft.np — - - ot e = - - e fpGmsr.ar. | N PO ~ .
TME O pelete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS |  ~ . N STREET ADDRESS
CITY-S§T-2P R A T P L COY-51- 2P
TE i O Delete TITE [Jctenge [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-DP
RE O pelete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-57-2P CITY-ST-2P

13. | heraby certify that the informalion supplied with this filing doas not qualify for the exemption stated in Section 139.07{3Xi), Florida Stalutes. | further cetify that the information
Indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as If made under oath; that{ am an aofficer or director
of the corparation or the feceiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12t
changed, or on an attachment with an addreas, with all other like empowared.

SIGNATURE: -

e e m T m e e iy

WABERBEED CHusfo

HINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGMATURE ARDTYPED OR P

Jun 07,2000 8:00 am
1- Enty Nama Secretary of State



