2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000059111 Apr 20, 2000 8:00 am

1. Entity Name
PROFESSIONAL DESIGN CONSULTANTS, INC. ecretary of State
04-20-2000 90110 019 ***158.75
Principal Place of Business Mailing Address
618t 14TH AVE. NW. 61681 14TH AVE. NW.
NAPLES FL 34118 NAPLES FL 34118-1243
F e R AR T
Suite, Apt. #, elc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber Applied For

Sq - 3583385 Not Applicabie

Zi i H it
" | Country Zip o County | 5 Certificate of Stalus Desired X $8+79 Additional
- — - = - - e e e - — Fae-Required  ~ee - — |-
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LEHMAN’ CHARLES C Street Address (P.O. Box Number is Not Acceptable)

5455 JAEGER RD. STE B

NAPLES FL 34109

City FL Zip Code
8. The above n d effty submitg this statement for the.purpgeg of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE /‘ﬁ CrAntel C, LEhm /7 2/2600
Signature, typed of printed name of ragislarewn am apslicab!a, {NOTE: Registered Agent signature required when reinstating) M OATE
. e o ] it
9. This carporation is eligible to satisfy its Intangiole FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wifl be $550.00 Tr . O
S ' ust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D, kS0 T O Detete TITLE Ol Change [ Addition
e MOSHER, DALE § e
streeT ADoress | 6181 14TH AVE. NW. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-7IP
TILE Di€eced, ‘_\{.c Vre&&y,.)', Secvetarf] bt e Dl chenge [ Addition
HAME D EEE il < NAME
STREET ADDRESS | 627 4 : ;q‘l ;.ﬁ.‘\ ,fgﬂ‘&ée LA_,' W’ STREET ADIRESS
CITY-ST-21P NAPL € $  Frot DA 211G e CImY-STZP 1 | I et i et e e = [ X
TMLE 7 [ Delete TImE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-8T-2IP CHY-ST-2iP
TITLE [ Delete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P
TILE [] Delate TITLE ] change [ Addition
MAKE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-$T-2IP

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 trug-effd acbyrate 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 eqpowred to exedute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachne !!! th an addrasy, wikh all other life empowered.

SIGNATURE: WE2S . Meosuee— {200  S93-1417

NING OFFICER OR DIRECTOR Dats Daytima Phona #

4 (979

CR2E0



