IV 2586190

Mar 07, 2002 8:00 am
DOCUMENT # F ? y
ety e 99000004366 Secretary of State
PSI 2000, INC. 03-07-2002 90046 014 ***150.00
Principal Piace of Business Mailing Address
95 ARGONAUT. SUITE 125 95 ARGONAUT. SUITE 125
ALISO VIEJO CA 92856 ALISO VIEJO CA 92656
2. Principal Place of Business 3. Mailing Address l .“"“ ||‘| mll m" |||” ||"| Ilm "m |H|| Illlllml “”l I"l ||||
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
93-1236434 Not Applicable
o Country Zn Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
. - — ~ _B. Name and.Addross of Current Registered Agent, - - . &= -== x|z -z =z =7:-Name and-Address of New Registered Agent - - - - -t
Name
. MCCOY' SANDI Street Address (P.O. Box Number is Not Acceptable)
18850 U.S. 19 N., SUITE 500
CLEARWATER FL 33764
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e
Signawre, typed or printed name of ragistered agent and title if applicable. (NOTE: Regisierad Agent signature required when reinstating) DATE
9. This corporatian is efigibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o Fi ‘
Tax filing requierent and elects to do so. ' After May 1, 2002 Fee will be $550.00 0 E:ﬁz:ﬁ:r%aggri‘r?gutig: e O .?dsd'e%(Iohg?;sa ¢
(See criteria on back) R Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE CCEO O Delete TLE O change 07 Acdition |
NAME BROOME, CURTIS NAME £
STREET ADDAESS | 27181 WOODBLUFF ROAD STREET ADDRESS %
CITY-5T- 2P {AGUNA HILLS CA 92653 CITY-5T-2P w
TLE VCPS (] peete TILE Clchenge [ Addition | &5
NAME MCCOY, DOUG HAME

STREET ADDRESS

STREETADDRESS | 23411 SUMMERFIELD, APT. 4D

CITY-5T-2IP ALISO VIEJO CA 92656 CITY-ST-2P
|otme - - N e o o o[=] Delete = - @ TME: - - | - m el sem e —xmem o= - —[:Change - -[J Addition
e DOCKINS, STEVE e

STREET ADDRESS

STREETADDRESS | 0G415 ANA MARIA

CITY-$T-2IP LAGUNA NIGUEL CA 92677 CITY-ST-ZIF
TITLE : [ pelete TITLE [ change [ Addition
NAME . . NAME

STREET ADDRESS | - VLU U STREET ADDRESS

CITY-ST- 2P . o CIvY-ST-7IP

TLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS ) ' STREET ADDRESS

CITY-ST- 2P - CIFY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-217 CITY-ST-2IP

13. { hereby certify that the information suppliad with this filing does not 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 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 corparation 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 an an attachment with an addresg.uitr all other like empowered.

SIGNATURE: Tie Ul ERUIRED Cyrhs Broone D~ 10D  soin- 835 3443
. . A PEQR Py OF SIGHING OFFICER OR DIRECTCR C_ E— 0 Date Daytimea Phone #




