2900 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ 99000099416

1. Entity Name

PSDR CONSULTANTS, INC.

Principal Plags of Businass Mailing Acdress

3727 S Lockwood Ridge Road
Sarasota, Florida 34239

the same

2, Principai Place of Business 3. meiling Address

Suite, Agl = etc. Suiie, Apt. # etc.

. FILED
OO APR 13 PH [: 04

SECRETARY (F STATE |
TALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

Spiegel & Utrera, P.A.
343 Almeria Avenue
Coral Gables, Florida 33134

City & Siaiz Ciy & State 4. FEI Number Appliec For
65-0961219 Not Appiicable
Flls} Count Zio Countr " it
‘ & Hniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ MName

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

SIGMATURE

8. Tne abc. 2 mamec 2rity subrils this siatement far the puroose of changing its registered office or registered agent, or both, in the State of Florida.

or ez mame of regsiered agent and ulle 4 zzcheable.

{HOTE Begisteren Ageri s,gnaturg required when renstaning)

DATE

8. This corzeration s 2ligible 1o satisfy Us Intangible
Tercfiling rzouiremam anc elecis o dasa,

10. Election Campaign Financing
Trust Fund Contribution,

$5.0ﬂ' May Be
Added to Fees

{See crizzria on bacy) Mg
11, OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
4‘ PD (2 natete TILE M enange [ ~zditien
Lowe, Darwin NAME OO0DOgNs321s=210-—5
SIRESTADORESS | 3727 S.Lockwood Ridge Road STREET 4DORESS ~-04/19/00--01101--011
Lie-51-2P Sarasota, Florida 34239 CTY-S1-2 kx50, 00 wexx150.00
TILE STD [ Dalate TTLE O Change [ *ctition
MarE Lowe, Rosalie NAME
smeETa0esss | 3727 S Lockwood Ridge Road STREET AJGRESS
GiTY-5T-27 Sarasota, Florida 34239 rr-51- 28
TInE O3 garete TiiLE [ Change [ Adassion
HAUNE NAME
STREET ADDRESE STREET AGORESS
CIFs 572 CITY-ST-2p
s O pzlete - THLE {Jchange [ ~3duion
MALE HANIE
STRZET ADDRESS STREET £00HESS
CiTY-ST-21P CITY-S7-7P e
THTLE [T petate TITLE O change [ A dition
HALE NAME
TREZT ADDAESS STREET ADDRESS
orrsT I CITY-$T-77
e i O Delete TILE O Change  [J Acaition
HALIE NAME
$TREET ADDRESS STREET 00RESS SP
GITY-S7- 2P GITY-ST-2IP .

13, I hereby certify tna: tne information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further cerlify that the infarmation
indica:ec 5n this rezort or supplemenial report is Irug anc accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or dirgcior
of the ¢oroarancn o (e receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 11 or Blocs 121f

changec. or on ar atachmant with an addrass, with all c:iheg like

SIGNATURE:

apmAaz;w7 o/ T

owered.

Darwin Lowe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

-3;/” /J{ coo
Dat L4

Daylme Pngrs ¢

CR2E034 (9/9%



