M

‘2oo1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G76538 Jan 25, 2001 8:00 am
i \ Secretary of State

PROGRAMMING CONSULTANTS, INCORPORATED 0125200 9006 013 150,00
Principal Place of Busingss Mailing Address
1436 HARBOUR POINT DRIVE 1436 HARBOUR POINT DRIVE
PALM BEACH GARDENS FL 33410 PALM BEAGH GARDENS FL 33410
us us
RS T IGEATTBTCHER UMM
X IRy Do dox 32602
Sune ADt #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4. FEI Number Applied For
pv 6@46“ GM&U F(- ﬁ WW E. 59-2349931 Not Applicable
Country Zi Country » . $8.75 Additional
32430.2‘ o) ; »'.S A - 1 Pz 3\‘0’10:2’“ 2 514‘ _|. . Certiticate of Status DeS”Ed"H‘D'""Fé'é‘Hé“qurrac;l T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEISS, LINDA ELIAS ELIAS WEISS, Linop

143 I-iAFiBOUR POINT DRIVE Street %ﬁdress (P;.OOB% Nuﬁber is Mot Accep&able) , ’6_,

PALM BEACH GARDENS FL 33410
™ Pumbeses GAoevs  FL | "S57a°

8. The above name i mits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Elio M ecar Y5720

SIGNATUR
Signﬂwﬁ, typed or printed name of registered agent and title if applicabla. ) {NOTE: Registerad Agent signature required when reinstating) DATE
4 . . Py . . . 3 'r
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 frust Fund Contribution. ] Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANMD DIRECTORS IN 11
TMLE bP 1 Delete TITLE . . @tharge (7] Addition
v WEISS, LINDA ELIAS e ECIAS WE IS ALealdy
streeT a00RESS | 1438 HARBOUR POINT DR sreErokess | (pOF Commeon s LAUE.
ory-s-zp | PALM BEACH GARDENS FL 33410 ovstze | O A B EACH CANOERS (L 3BY/ )4
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST:2IP . T - CITY-8T-2P  ° -— . R - S,
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TinE [ Delete TITLE [l Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2iP
TITLE [ Dalste TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an attachment with add[‘?ss with all other like empowered. bﬂ'
. - _ e
SIGNATURE: 9%’») Elins bl % 3 ﬁw 5% 2777

SIExATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Phone #

-

CR2EQ34 (10/00)



