FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K§0927 Secretary of*§tate
1. Entity Name 03-24-2003 90207 022 150.00
PCAF, INC.
Principal Place of Business Mailing Address
C/Q JAMES H. SIPE C/O JAMES H. SIPE
830 CARILLON PARKWAY 860 CARILLON PARKWAY
A TIDRCRAR MR
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. 4, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2937883 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stgtus Desired Oa 58'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIPE, JAMES H.
880 CARILLON PARKWAY
ST. PETERSBURG FL 33716

Street Address (P.0. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signatura required whan rainstating) DATE
I
Aft F"if N?V:C:OIS "::EE ',SH 119535200 00 9. Election Campaign Finanging $5.00 May Be
er May 1, ee Wi : Trust Fund Contribution. Added {0 Fees

Make Chacl Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

—_ DPS [T Delete
NAME SIPE, JAMES H.

STREET ALDRESS 1880 CARILLON PKWY.

erv-st-2¢ - |ST. PETERSBURG FL

TITLE [T Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2iP

TILE VAS O elete
NAME TREMAINE, THOMAS R.
STREET ADDRESS 1880 CARILLON PKWY.

CTILE - e s : e T o "[Clchange [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

anv-st-ze_|ST. PETERSBURG FL
me T = e e - Ooeee ™ -
NAstE SIPE, JAMES H
STREET ADDRESS | 880 CARILLON PKWY
GIv-ST-2F  |ST PETERSBURG FL

TITLE " cmnge [ Addttien
NAME

e DVAT [ pelste
NAME TREMAINE, THOMAS R.

STREET A0DRESS (880 CARILLON PKWY., STREET ADDRESS

crv-st-zp - |ST. PETERSBURG FL CITY-ST-2IP

TITLE 1 pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-271P CITY-ST-2IP

TLE [ Detete TiTLE O Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-21P

12. I'hereby certify that'the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(2Xi), Flarida Statutes. [ further certify that the information
indicated on this report or supplementai 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 10 execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

P N S 2 " [
SIGNATURE: _ JEONETLBE REQUWHRFER. Tremaine 727-567-3800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



