2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Enity Nam 491347 Secretary of State
P.S.l. CAPITAL, INC. 03-25-2002 90105 030 ***150.00
Principal Place of Business Mailing Address
941 N. ORLANDO AVENUE 941 N. ORLANDO AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789 . ) i
i i AR
2. Principal Place of Bus'iness 3. Mailing Address . | I| |
233 1D Fairbanks Ave | A23R (). fairbants Ave :
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State ) 4. FEI Number Applied For
Winter Park , Floridal (Qintr Bare Ylorido. 591675624 Not Applcabie
' ga'?% q 8Li;gnq e ngj Sq éo;‘rg[\% 5. Certificate of Status Desired O Egg:gqg?:;ﬁma!

6. Name and Address ol Current Registered Agent ~7. Name and Address of New Registered Agent_. - —_ .

Name
ASHE, PAUL R Sireet ss (P.Q. Box Nymber is Not Acceptabje)
941 N. ORLANDO AVENUE FAEE” 03 3 rhonks Ay e
WINTER PARK FL 32789

YUDinkr Bark FL | 5989

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

SIGNATURE KMK @“‘/ “Pae R Ashie 2|13 Joz

fi

Signaﬂ]fe, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatuie requirad when reinstating) 4 DATE
) o s ) "
9. Elsfﬁprporaﬂqn is ehtgrbls 1c|) s?tlslfyéts Isr:)tanglble FILE NOW!! FEE ISil $;5ﬁ.00 10. Election Campaign Financing $5.00 May Be
x ffing requirement and elects lo : After May 1, 2002 Fee will be §550.00 Trust Fund Contribution, 00  Added te Fess
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD : [ Delste TITLE [ Change ] Addition
NAME COCHRAN, JAMES R. E. NAVE
STREET ADDAESS | 941 N. ORLANDO AVENUE STAEET ADDRESS
om-s1-2F | WINFER PARK FL 32789 CITY-§7-21P
TITLE sD ‘ [ petete TILE [ Change  [7 Addition
NAvE ASHLEY, LINDA Nave
~ STREET ADDRESS | 041 N ORLANDO AVENUE= =~ - smm o w o=l OSTREFTADDRESSS [o- =2 2550 & Soe & St S SR S o =
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TILE 7] Delets TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ) CITY-S7-2IP
TITLE [ pesete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

=SIGNATURE:“~254""' PlAf e (S =P GRS e (W) G S IS

IGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dde Daytima Phona #

|

Mar 25, 2002 8:00 am;

>
-

CR2E034 (9/01)

Do



