FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 13, 2002 8:00 am

DOCUMENT # p9900009140"

1. Entity Name

P.D.M. Group, Inc.

DO NOT WRITE IN THIS SPACE

Secretary of State

05-13-2002 90155 013 ***150.00

DO NOT WRITE
IN THIS SP

2. Principal Place of Business 3. Mailing Address
4525 S. Atlantic Ave. 4525 S. Atlantic Ave.

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#1301 #1301

City & State City & State 4. FEl Number Applied For
Daytona Beach, FL Daytona Beach, FL 50_3£14003 Not Applicable
3§'f27 Country 33‘1 27 Country §. Certificate of Status Desired | ?i‘gglﬁ'?;ﬂonal

—T———, = TR T e o - A iE T 7. Name and Address of Current Ragistered Agent -
Name
Rost, Scott R.

| 444 Seabreeze Blvd .,

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

Suite 800

Ci Zip Code
%aytona Beach FL 32118
8. The above named entit its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
<& "o -
NATURE -Scoﬂ‘ /2 Alos - Aprit &%, 2002
name of registered agent and title if applicabls. (NQTE: ﬁeglmered Agant signature required when reinstating) e DATE
. o o ) January 1 - May 1 Fee is $150.00
. Th t ligyitse ¢ Iy ts Int bl . . . . .
® Ty frrporaton 1s el be ef;ifs‘f;y o an OE After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
S .? > back) ’ 0O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on bac Make Check Payable to Department of Stata

11. OFFICERS AND DIRECTORS

e FD e

NAME Peacock, James R., Sr. NAME

STREET ADDRESS | 4525 S, tlaplt_l Ave., #1301 STREET ADDAESS

CITY-ST-ZP Daytona Beach, FL 32157 ¢ITY-St-2Ip

TITLE D TITLE

NAME g%g%oc}{ r James . R -y Jr - NAME

STREET ADORESS Da toﬁé g;iﬁtlﬁAggi 5.7#705 STREET ADDRESS

CITY-ST-ZiP ¥ ' CITY-ST- 2P

e - - .- e ] - — e e e
NAME NAME

STREET ADDRESS STREET ADDRESS

ov-st-zp ov-st-2p DO NOT WRITE
TALE THLE

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2 -

TITLE TITLE

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

13. [ hereby certify that the infor
indicated on this report or su
of the corporation or the rec
attachment with an address,

SIGI‘ATURE:

ijk all other like empowered

— =

tion supplied with this filing does not g
lemental report is frue and accurate

iy for the exemption stated in Section 119.07
that my signature shall have the same legal e
r or trustee ermpowered to executg’this report as required by Chapter 607, Florida Statutes; and that

apri1 25, 2002 (386) 2531111

(3)(i), Florida Stalutes. | further certify that the information
ffect as it made under oath; that | am an officer or director
my name appears in Block 11 oran an

SIGNfIURE AND TYPED QR PRINTED NAME OF SIGNING WEFICER OR DIRECTOR

Cate Daytimea Phone #

7

CR2E034B (12/01)




