2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P D F INCORPORATED

P99000068140

Principal Piace of Business
4307 LORIMAR LANE
LAND O'LAKES FL 34539

Mailing Address |
4307 LORIMAR LANE
LAND Q'LAKES FL 34639

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VIR

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90105 034 ***150.00

rune Oy

nv

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59‘3590364 Applied For
== L e s oees o ==|—_|Not. Applicables|===
Zip |7 count Zi Count it
b ouniry P ountry 5. Certificate of Status Desired O $B75 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD, STEPHEN D IR Street Address (P.O. Box Number is Not Acceptable)
4307 LORIMAR LANE *
LAND O'LAKES FL 34639
5 - City FL [ ZpCoce
8. The above named enmy submlts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
S the obllgatlcms of reglstered agent.
- 1
SIGNATURE :
Signature, typed cr printed name of ragistered agant and titla if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!I FEE 1S $150.00
s ' 9. Election Campaign Financin
) After May 1, 2003 ,Fe.e will be §550.00 Trust Fund Coatr?bution. ’ i:lsc!.ea(c}!‘iohlpl?;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
TITLE PT [ Detete TME O crange [ Additon | &
NAME FORD, STEPHEN NAME e
staeeT aDoReESs | 4307 LORIMAR LN STAEET ADDRESS 3
CITY-ST-2IP LAND O LAKES FL 34839 CITY-S1-21P g
o
THLE s [ pelete TITLE {0 Change [ Acdition g
NAME FORD, PAMELA C NAME
STREET ADDRESS | 4307 LO_R|MAR IN e . — . | STREETADORESS e as e e e - - - _
CITY-ST-ZIP LAND 0 LAKES FL 34639 CITy-ST-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2)P
TITLE 3 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ~.-Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Celete TITLE [dcChange [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. |.hereby certify that the information supplied with this filing does not qualify fof the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true anf accurate and that fny signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recq
djess, with all o

er likeo

execute this repor] as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if




