2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P99000091740 '

DOCUMENT #

1. Entity Name

P.D.E. SALES AND SERVICES INC.

Principal Place of Business
1218 S OSCEOLA AVENUE
ORLANDOQ FL 32806

Mailing Address

710 E. MICHIGAN ST.. SUITE 42

ORLANDO FL 32806

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, tc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91054 025 ***150.00

A GO

] CHECK HERE IF MAKING CHANGES

TELEJ Y

ny

L hmat T

City & State City & State 4. FEI Number Applied For
59—36%362 Not Applicable
Zi Countr Zi Countr . : i
® Y P uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L R N B 1 T

ELLIOTT, PRESTON D
710 E. MICHIGAN ST., SUITE 42

Street Address (P.0O. Box Number is Not Acceptabia)

ORLANDO FL. 32

Zip Code

Clity FL
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Y Signature, ty;')ea_ or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when rainstating) CATE

© ' FILE NOW! FEE IS $150.00
: After May 1,.2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10, . . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e DPS [ elete TME O change ] Addition
NAME ELLIOTT, PRESTON D NAME :
sTReeT anoress | 1218 § OSCEOLA AVENUE STREET ADDRESS
crv-st.zp | ORLANDO FL 32806 CiTY-ST-2P
M ' O Delete TITLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T1-7IP
THLE 3 pelete THTLE . [ cChange [ Acdition
NAME - e e = - e s ) NAME . o e i - A e e
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-S1- 20
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TITLE Ochange  [J Addition
NAME e , R BT 1 - - . -
STREET ADDRESS o IR .- -§| STREET ADDRESS
CITY-5T-2IP ’ CITY-5T- 2P
me | - K R ¥ Delets TITLE © " [Ochange T Addition
HAME Co NAWE b
STREET ADDRESS STREET ADDHESS -
ciTy-ST-21P CITY-ST- 2P

12. | hereby certify that the i
indicated on this report
of the corporation or t
changed, or cn an attfchmenyfwith an a

SIGNATURE:

SIGNATURE AND

tion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
lemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

daves all other like empowered,
YA

ECDATED Eulo7”

es Y7 999 cw9o

PED O PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)




