2001 YNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990001

1. Entity Name

P.D.L. OLD TOWN SERVICES, INC.

11182

Principal Place of Business

2675 HWY. C81A
PONCE DE LEON FL 32455

Mailing Address

2675 HWY. C81A
PONCE DE LEON FL 32455

-

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Wi

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90105 014 ***150.00

VAR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. F ber Applied For |
- 3({[ - SZ I 2. Naot Applicable
Zi Count Zi Count it
P unty P uniy 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T mT e T T Name - o o T R -
WHITE, ROGER D
Street Address (P.O. Box Number is Not Acceptable)
370 E. HWY 90
DEFUNIAK SPRINGS FL 32433 L
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
, L e ) " _ o .
9. $h|sfﬁ’orporatwc‘)n is eh:_]ibrée tcl> sat\tfstfy{ljls Intangible At FlhEA;\lllO\glom FFEE |Sm$l;| 5(;:500 o 10, Election Campaign Financing $5.00 May 8e
axfi m.g rgquwemen and elects 10 4o so. er ' =e will be - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ' O Delete TITE [(J Ghange [ Addition | 8
NAME WHITE, ROGER D HAME =5
STREET ADDRESS | 2675 HWY. C-81A STREET ADDRESS 3
crv-s1-7¢ | PONCE DE LEON FL 32455 OIY-ST-2P 3
o
TITLE D ) Delete It O Chenge (7 Addition | &
NAME WHITE, DIANNE H NAME
STREET ADDRESS 1 2675 HWY. C-81A STREET ADDRESS
orv-s1-2p | PONCE DE LEON FL 32455 oIrY-5T-2P
TITLE 7 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIW-ST-IIT’"” i e e e B b B ClTY*ST*'?.":‘-—" - - - - - E el T e - = Ee - - il -
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
HILE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE 3 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F

13. | hereby certify that the information supplied with this filin

changed, of on an

SIGNATURE:

w an addres

ish all other tike empowered.

Fogee D, LOhI

| he i { does not gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplernental report is true 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 receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Heloo | (&) g52-3945

%5100 TURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytima Phone #




