2001 UNIFORM BUSINESS REPORT {UBR) FILED

. Feb 27,2001 8:00 am
P ENT # 491347 T Secretary of State

P'S‘I' CAPITA]“‘ INC. ' 02-03-2001 90011 047 ***150.00
Principat Place of Businass Mailing Address
941 N. ORLANDQ AVENUE ] 941 N. ORLANDO AVENLUE
WINTER PARK FL 32789 WINTER PARK FL 32789
us us
Suite, Apt, &, atc. Suite, Apt. #, etc. ) DO NOT WRITE [N THIS SPACE
City & State City & Siate 4. FEINumber 59-1675824 Applied For
. Not Applicable
Zip Country Zip ' Country ] ) : $8.75 Additional
oo s e | | BCoveacolSausOesied O B Roquied o <o o|ae -
6. Name and Address of Current Reglstered Agent ' - ) - B 7. Name and Addressof. New Reglstered Agent ' ~ = _—— -] .
Name
3:';:15' POARII&SDO AVENUE Street Address (P.0O. Box Number is Not Acceptabla)
WINTER PARK FL 32789 | _
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE

Swgnature. lyped & printed name of ragisteted agem and tils f epplicadie. (NOTE: Asgisterad Agant signature racuirad whisn reinstating) DATE
| -9-This corporation is sligible to satisfy s Imtangible | FILE NOWM! FEE IS $150.00 | .. .. N foe . P R
Tax filing requirement and elects 1o 80 50, After MAY 1, 2001 Fee will ba $550.00 12 'E:i::.::r%acﬁf;ﬁ:u;::,mqg O 55-0% h;z; 39
{See criteria on back) () Make Chack Payable to Department of State -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 1 Delete me Clcrangs [ Addition | &
NAME COCHRAN, JAMES R. E. NAME e
staeeraooress { 941 N. ORLANDO AVENUE STREET ADORESS §
CITY-ST-21P WINTER PARK FL 32789 CITY-5T-2P 4
TmE SD O Dereta I _ Clchange [ Addiiton g
" NAME ASHLEY, LINDA NAME
steer aooress | 941 N. ORLANDO AVENUE STREET ADDRESS
CiTY-St-2P WINTER PARK FL 32789 ) CHTY-S7-2P
“IME e e T T S O e T T T T T T T Ochage O Additon |
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ ¢ITY-S1-2P
TIILE O pelee TIME [ Change ] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-§1-2P CATY-ST.ZP
TIME O petee TITLE O change (] Aadition
NAME : HAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2P ' CITY-SF-2P
TLE ) O oetets TILE O change  [J Addition
NAME . o NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST- 2P CITY-51-7P

13. I hereby certily that tha information supptied with this liling coes nat gualify for the exemption stated in Section 119.0753)(i). Florida Statutes. | lurther certify that the information
Indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officet or director
of tha corporation or tha receiver or trustea empowered (¢ execule this raport as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment with an address, with all other like empowsared. s

SIGNATURE:

if3e]ey 4p7) 47-3895
Date

Davima Phone #

SIGHATURE AND TYPED OR PRINTED NAME OF EK:MING OFFICER OR DIRECTOR

ga——.ka@.f Ceriptsm WE‘S COQHY(,"(N’.. Z/Zﬁ [e]




