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

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  F95000000698
 Entity Name 04-24-2003 90152 023 ***158.75
PF!SI, INC.
Principal Place of Businass o Maiiing Address
9 FAIRVIEW AVE 13 CONCORD CREEK RD. e
MIDDLETOWN DE 19709 GLEN MILLS PA 19342
N N AR LA AR
Suite, Apt. # ste. Suite, Apt. # ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
51-0350166 Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 58'75 Aldditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R 0. LS
BERGERON WILLIAM Street Address (P.O. Box Number is Not Accepta'ble) - — - ‘
14203 HOGAN DRIVE | [L30¢ MIbATY ohk COUNT

ORLANDO FL 32831

“WORLANDD FL | P95 gy

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. 1 am familiar with, and accepl

the obligations of registered agent.
sionarne M\ (A, BERGZRONV W_,‘/Qﬂ—axh @Ww Lf-20-03

Signature, typed or printed name of registerad agem and title if applicable. {NOTE: Registered Agent signature required when rair!slatirE DATE

FILE NOW1!! FEE IS $150.00 , ) .

Afer Moy 1,200 Foo il e S55010 o St Corpsy P m‘msa
Make Check Payable to Florida Depariment of State ‘ .
10. . QFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PSD O betete e (1 change [T Addition
NAME CHIPOLA, BLAINE NAME :
sTReet aoDess | 9 FAIRVIEW AVE STREET ADDRESS
ory-s1-ze | MIDDLETOWN DE 19709 oITY-ST-21P , _
TILE 1D O pelete TLE ﬂ Change  [] Addltion
NAME BERGERON, WILLIAM NAE g0 ML Y 0AK Co :
sTreeT 00REsS | 14203 HOGAN DRIVE STREET ADDRESS ,/ : d i< "{ nT
CITY-§T-2I ORLANDO FL 32831 CITY-ST-2IP 6/l Arn-O0 Fi 3 =Y d?;{
TITLE ) 7 pefete TITLE [ change ) Addition
NAME. e -~ A T e e s T NAME - - - L - P '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-1IP )
I O Delete TLE Ol crange [ Acdition
NAME _ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P GITY-51-2P
TITLE 1 pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-57- 2P
TIRLE [ celete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 2 CITY-ST-2IP

12. | hereby certity thaflhe information supplied with this filing doss not quality for the exernption stated in Section 119.07(3)(i), 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 path; that | am an officer or director
of the corparation ¢r the recefTarQ( truslee empowe) ecule this repart as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachryfent with 2n address, with all otherNjke empoweragl’
N-1D-03 GO-3/f- Fad-

SIGNATURE: :
SIGNATURE ANDTYPED OR PRINTED NAMI F?}NIMG OFFICER OR DIRECTOR Dale Daytime Phona #

7

CR2E034 (10/02) .

iY - SPO0290.
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