2001 UNIFORM BUSINESS REPORT (UBR)

DOBUMENT #  P99000091740
1. Eniity Name . ¥y
P.D.E. SALES AND SERVICES INC. T
Principal Place of Business Mailing Address .
01 OCT 29 A I0: 42
710 E. MICHIGAN ST.. SUIE 42 O E. MICHIGAN ST.. SUITE 42
ORLANDO FL 32806 ORLANDO FL 32606 or C‘"x 2T O S o
i AS o St -
2. Principal Place of Business 3. Mailing Address ﬂlllm’ "ﬂlﬂl|I“H|“"Im"”nml ||‘|”‘I|”||l| ||||l "“ lm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—36%362 Not Applicable
p Country Zip Country 5. Certificate of Status Desired [ $8.75 Addftional
~_ .- Fea Required . R
6. Nameo and Address of Current Registered Agent .. . x| - = e =7 =Name and Add of New R ed Agent ~ ]
E Name
- T- B I S b - ==
ELLIOTT, PRESTON D el Street Address (P.O, Box Number is Not Acceptable}
710 E. MICHIGAN ST., SUITE 42
ORLANDO FL 32808
- City ] FL ' Zip Code
8. The above nam?uty submits this y the purpese of changing its registered office or registered agent, or both, in the State of Florida.
. ; ~ AV sy 76, ’
SIGNATURE M W /éJ
Signature, typed or printsd name of registered agent and title it applicable. {NOTE: Registered Agent signature reqguired when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE o /VP/5 O Detete Tme Ll e O Atliijﬁion
- e s o
e ELLIOTT, PRESTON D e SOO004 525095
~ | "smReTAbDRESS |~ 710 E MICHIGAN ST, SUITE 42 STREET ADDRESS 1‘1‘*{ "i’E'# Gl--ﬂ!ﬁaa——ﬂlg
CITY-S$1-21P ORLANDO FL 32806 CITY-ST-2P e - deknTo0, 00 s 7R0, 00
TLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-SI-2IP
s DR b
| TR T N -~ [ Addition=
B h&ﬁﬁ ] v
NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i 3 CITY-ST-2IP .
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE . [ peeate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TILE [ Chenge [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
_|~cmv-st-zp A - . . _J cm-stze .

c:Honsil (5/01)

13. | hereby certify that the informatigh sdpplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiémahtal regort is gre 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 corporation or the receivgr optrusteg’am ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment fviff an a RE Empowered.

siGNATURE: LG pLE REQUIRED 9/2tor

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate DCautimra Phons &




