2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90010 024 ****6] .25

DOCUMENT # N30273

1. Entity Name

PC USERS GROUP OF JACKSONVILLE, INC.

Malling Address

PO BOX 47197
JACKSONVILLE FL 32247-1197

Principal Place of Business

PO BOX 41197
JACKSONVILLE FL 32247-71197

2. Principal Place of Business 3. Mailing Address

(L

0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2036105 Not Applicable
Zip wemes e oye Country - ap -~ oo Gewnty=e = 5. Contificals f Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. i b
SHULMAN, JuDY Street Address (P.C. Box Number is Not Acceptable)
3730 LONE EAGLE RD
JACKSONVILLE FL 32257 & Yo
Gy T T e i FL ol
8. The above hamed entity Subfits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florica.
Hygdaw o i
smmmuae"l‘\&?f&«\\ Q\\ \\ W 2|0
S{QQallfa. T!Dﬂd,o.r Dnrjla\nams M &;ﬁ'and hﬂe i?applicab\a, {NQOTE' Regsterad Agent signatura reguirad when reinstating} M D\TE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fung Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
T op 7 Delete WILE [ change [ Addition | &
NAME SHULMAN, JuDY NAE g
STREET ADDRESS | 3730 LONE EAGLE RD STREET ADDRESS %
cmy-s-2P | JACKSONVILLE FL 32257 CITy-§T-2iP W
TME bv O Delete TMLE Change [ Addition 5
NAME INGLISH, GARY - NAME
. STREET ADDRESS | 289 ST. JOHNS.RIVER - - STREET ADDRESS _Q‘Z?S"L o A“Sﬂl ver Place L
orv-sT-2¢ | JACKSONVILLE FL 32259 CITY-ST-ZIP
TLE sn O Delete TILE Dl change [ Addition
NAME PARRA, LUIS A NAME
STREET ADDRESS | 3517 PEELER RD 7 STREET ADDRESS
omy-s1-2¢ | JACKSONVILLE FL 32277 CITY-ST-2IP .
Tme DT ﬁ'ﬁe\ete ME D 'r’ ’ N Zi I < %ge deiuun
o
NAME ALLEN, JANET NAME i IGM y f;e-tz;'l&%r v ¢ Eus &
STREET ADDRESS | 1007 BIG PINE KEY STREET ADDRESS 4 56 / t ]
ort-s-2° | ATLANTIC BCH FL 32289 ovsw oo spuvitle FL 32229
TMLE D [ Detete TME [ Change [ Acdition
NAME DAVIS, RUSSELL NAME
STREET ADDRESS | 8468 JACINTQ STREET ACDRESS
om-s2P | JACKSONVILLE FL 32211 s
TMLE D £ Deiste THE J change [ Addition
NAME BARTON, PAUL NAME
STREET ADDRESS | 5834 NORDE DR W STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32244 CITY-ST-2IP

12,1 hereby. certify that the'information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 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 if made under cath; that I am an officer cr director
#5f the'corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with an addgess, with all ather like empowered. .
SIGNATURE: &lﬁﬁh@%ﬁm?@umﬁkm\m AN 3\3\9 GiB 2L 2-3%%

SIGNATURE AND TYPED 3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




