2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U n) | May 05, 2003 8:00 am 3

DOCUMENT # 491347 Secretary of State
1. Entity Name 05-05-2003 90925 001 ***750.00
P.S.I. CAPITAL, INC.
Principal Place of Business Mailing Address
2238 W FAIRBANKS AVE 2238 W FAIRBANKS AVE
WINTER PARK FL 32789 WINTER PARK FL 32783
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, atc, Sulle, ApL. #, etc. E@K HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
59.1675824 Not Applicable
@ Country Zip Couniry 5. Certificate of Status Desired O geae'gfqt‘??:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHE, PAUL R Street Address (P.O. Box Mumber is Not Acceplable)
reel ress (P.O. Box Number is Not Acceptable) . . .. -
2238 W-FARBANKSAVE . --=o =~ - oo i = FICe I Hor TR S AR
WINTER PARK FL 32789
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signature, lypad or printad nama of registerad agent and (ille it applicabie. (NGTE: Registeted Agen signatura required when rainstanng} DATE
FILE NOW!!! FEE 1S $150.00 ) N .
After May 1, 2003 Fee will be $550.00 > i!ﬁ;t lfoizn(;agc?n?:?;ugg:ncmg O fdsd.g:lolohlﬁlzzf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTES IN 11
TE PD O Delete TMLE YD ange (] Addition
NAE COCHRAN, JAMES R. E. NAVE Cothronm , Tommes L.€.
staeer aopress | 941 N. ORLANDO AVENUE STREETADIRESS | DY (D A A
orv-st-ze | WINTER PARK FL 32789 CITY-55- 2P YL
lL) N\}a-ef\_ 1
TTLE sD O pelete TILE ;Change [ Addition
NAE ASHLEY, LINDA NAME RS\'\\
steeeT ADoRess | 941 N. ORLANDQ AVENUE STREET ADORESS 'a'r;m 'F&M\Aamll.o
arv-st-zp | WINTER PARK FL 32789 ar-st2P ey b fea
TIME [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP s GITY-§7-21P
TIIME S | St o mmememe o ] Delate, WE ) [ Change [ Addition
NAME B N e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 74P
TITLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-21P
TITLE [ Delete TILE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 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. .

SIGNATURE: _ SORAIAT (R AR 51 U- 2% -3 4o7- GUU- BIY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DF(}H OR DIRECTQR Date Daytirna Phone #

-y

2

CRZEQ34 (10/02)



