2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # 577678 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
PBS OF AMERICA, INC. ccretary of State
03-20-2000 90059 032 ***150.00
Principal Place of Business Mailing Address
10105 9TH ST N 911 PANORAMA TR S
ST PETERSBURG FL 33716 ROCHESTER NY H829-03+ - -
.U Us
Suite, Apt. #, ete. Suitre, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
59—1825843 Not Applicable
4p Country /éf’zs 037 17 Country 5. Certificate of Status Desired i geae‘zgqlﬁ:ﬂ“onal
_6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE
- Signature, typed or printed name of ragistared agent and title if apnlucabla. [NOTE: Registered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy ils Intangible FIE.‘E NOW!!! FEE IS $150.00 1 . A
= : 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comnbubon. O Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIMLE [(change [ Acdition
NAME POLISSENIL, E R NAME 4 o
staeet aoDRess | 16 BEAUCLAIRE LN steeer sooress | Gt PARDRAMA TRA1L SoviH
orvs-2¢ | FAIRPORT NY 14450 arv-st22 | b HESTER, Jf 1 46T
TILE v A TITLE Aichange (O addition
NAME HILL, C NAME
STREET ADORESS | 700 115TH AVE steer wonwess | 0105 TR STREET M _
CITY-ST-ZP TREASURE ISLAND FL 33706 cITy-51-21p ST PErESBoms ~FL 337 %
T -.|.sTD - 01 Dette me . -——| - Y crangs (7 Addition
NAME MORPHY, JOHN HAME :
sTReETADDRESS | §1 VINEYARD HILL ; SIREETADDRESS | iy AWORAM A FRA(L sourd
CITY-S1-21 FAIRPORT NY | CITY-ST-20P HNOCHESTER. Y /4625
TITLE v O Delete TILE EQ/Change [ Addition
NAME TORTORELLA, A NAME ,
srree anosess | 7 ROYALE DR sTReeT ancress | G/ 1 PAORAA A TRAIC Sev ’75/
crv-siz | FAIRPORT NY 14450 arvsiae | KO CHETER AY (#6235
TILE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
‘|- STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or suppl al report is trug 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 receiv trpstee emp e~gxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121f

changed, or on an atiachment \ theNjkgrempowered.
SIGNATURE: _ 1/ [z !ooo 7 [~ 285 - [pleplt

- . . v

I

34 (9/94

CR2EOQ



