2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000006448

1. Entity Name

P.C. MARKETING SERVICES. INC.

Principal Place of Business

1120 ANNE ELISA CIRCLE
ST CLOUD FL 34172

Mailing Address

1120 ANNE ELISA CIRCLE
ST CLOUD FL 347727459

2, Principal Place of Business .
LT P T

3. h{l_ailing Address

-

e ——

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90450 004 ***150.00

f - = o e oW

IUDMIRARIR

CO NOT WRITE IN THIS SPACE

-

City & State City & State 4, FEI Number Applied For
54 1656 103 . Not Applicakle
Zip Couniry Zip Country 5. Centificate of Status Desired [ $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CAPORLINGUA, PETER E
1120 ANNE ELISA CIRCLE
ST CLOUD FL 34772

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or prnted nare of ragistered agent and title if applicable.

(NOTE: Rapistered Agent signature raquired when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requiremment and elects to do so.

=

~= -~ -FILE NOW!! FEE IS $150.00~ "~ ~| ¢

After MAY 1, 2000 Fee wiil be $550.00

- — s m

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE PD O Delete THLE O Change [ Additien | =

NAME CAPORLINGUA, PETER E NAME <

STREET A0DRESS | 1120 ANNE ELISA CIRCLE STREET ADDRESS ‘:‘

CITY-ST-2P ST CLOUD FL 34772 CITY-5T-2IF .

TIME ST O Delete TILE O] Change [ Addtien | &

NAME CAPORLINGUA, JENNIFER NAME

sTREET ADDRESS | 1120 ANNE ELISA CIRCLE STREET ADDRESS

GITY-ST-2P ST CLOUD FL 34772 CITY-ST-2IP

3 [ Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciny-si-22 CITY-ST-2IP St

TIRE O celete TIMLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREETADDRESS | ey At e e S S R
CETSTIP | e T e s e T e RS SR 2R HiES i g T T e

TME O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P .« [ cmv-si-zp

TITLE [ Delete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that thé infarmation Supplied with this filing does not qualify for the exemption stated in Section 11907;{3)(\'), Florida Statutes. | further certify that the information
gac;cu_rat_e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or syebleNental repart is true an _
eiver gr rustee smpowered to execute;this report as required oy Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

of the corporation or the rg
changed, or ¢n an attacp

SIGNATURE

' all othér fike empowered

OF SIGNING OFFICER OR DIRECTOR

ot 7890 200

7 Date Daytime Phona #




