2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

PC MANAGEMENT, INC OF FT MYERS

F99000004506

Secretary of State

01-13-2003 90708 020 ***150.00

Principal Place ¢f Business
12800 UNIVERSITY DRIVE. SUITE 550

FT MYERS FL 33907

Mailing Address
126800 UNIVERSITY DRIVE. SUITE 550

FT MYERS FL 23907

R HE AR

2. Principal Place of Business

3. Mailing Address

)00 A A A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number me._ Applied For
) 22-3268347 Not Applicable
Zip ) -.Cc.)untry;__ﬁ_ o le ) . _ ﬂi_ R 5, Certificate of Status Desgsi ] gii;ig?g;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name \/ .
erseER  Lrrola C

JENSEN' LINDA G Street Address (P.O. Box Nuffioer is Not Acceptable)
26203 ISLE WAY
BONITA SPRINGS FL. 34134 R/ AD MA’MZ)G’V/Z_LA’ @.e”/?-/

Cit . ' i C

* Con e Speiihs FL| 535/

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent,’or bolh, irdhe State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00°

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10, - OFFICERS AND DIRECTCRS 11. _

me P ) Delete TITLE Whange [ Addition g

HAME . MARTIN, ROBERT C NAME . / =3

streeT 4ooress | 26203 ISLE WAY sReeT apoRess | Al / RO ”7400/&0'// D/ / ile 3

orv-st-2¢ | BONITA SPRINGS FL 34134 s | BondaSprisgs A 343 g
O

TIMLE Vv O Delets TTLE Y Chiange [ Adgition &

NAME JENSEN, LINDA C NAME

STREET ADDRESS | 26203 ISLE WAY STREET ADORESS L2, /R O /’@W// Drs VC—P—/

ciry-st-z¢ .| BONITA SPRINGS FL 34134 - Q- CiTY-STIP T 6019’!44_ Jﬁ/zt&b ,C'L_ LT 5/ -

TmE O Delete T ’ v (3 Change (] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CGITY-ST-ZIP

TITLE [ pelete TILE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE [ pelete TIILE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS :

CTY-ST-2P OITY-ST-2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-57-2P CITY-ST-2IF

SIGNATURE:

MDA BB NEED

AL

12. | 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 cerlify that the information
ndicated on this reporl 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 direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida 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.

/ 4’/ Foe3  R39- 335-/3%

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

“Dats Daytime Phone #

)

i




