13. | hereby certify that the information supptied with thisfiiing does not qualify for the exernption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report u d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the réceiver or trusiee em to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre l|other like empowered. -

{
SIGNATURE: SN, ( BE REQUHSTESR R Fosi~ - aq!nﬁ !03. 38YSISYTS

SIGNATURE AND TYPED dﬂ dﬂlVrE:lNAME OF SIGNING OFFICER OR nmscmﬁ‘ Daytime Phons ¥

- |
DOCUMENT # H49112 May 22, 2002 8:00 am
1. Enily Name Secretary of State
PCS ENTERPRISES, INC. 05-22-2002 90105 002 ***150.00
Principal Place of Business - Mailing Address
594 BALLOUGH RD. 594 BALLOUGH RD.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
us
27 Pﬁnéipal'Place of Business 3. Mailing Address
~Suite, Apt. #, ete: - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit.y & State City & State 4. FEI Number Applied For
59-2527709 Not Applicable
e R A wodip e - e County TS T e foate of Status Desired [ 98-79 Additional
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAZER, ROBERT D Tohcy @ § oster
! v Street Address (20. Bod Number is Not Accep\alg)_,
2090 S. NQVA RD A0 FOD CREST |
STE. AADS I Por& Orowe—. &2 3227
SOUTH DAYTONA FL 32119 . City - O Zip Code
b k H FL
BFThé shBve ramed entity subrpits t \3 statement for the purpose Di;clh'ahg-jing its registered office or registered agent, or both, in'the State of Florida.
sag IR T ,.NK e / [
SIGN:¥TURE ‘ \ ‘ Towngy (2 Fesbu” 04/2g /0N
\' ' Signature, typed or pf'n ragistered ageni and title if appkcabla. (NOTE: Haglstere(’Agenl signature raquired when reinstating) DATE [
9. This corporation is eligibl 101a_tisf 1s Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
B filing requirement angl eletts toldo so. After May 1, 2002 Fee will be $550.00 ¥ Tri;'izn dﬂgg;‘r?guﬂ;j"mﬂg 0 ?gigj?o"gﬁésse
(See criteria on back) C Make Check Payable to Department of State
n. CFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D ‘[ Delete TTLE vV [ Change ddiion | S
wwe  FOSTER, TONY R, e Christophan T Hawks] 2
streeT anoress B30 SANCREST DR. STREETADDRESS | 22509 T dl . §
crv-si-2¢ PORT ORANGE FL Cinv-s7-20 Soreeadn S0 22776 &
TITLE D XY Delete e ;I Change  [] Addition | G
e T FOSTERCCYNTHIA L™~ = - === = ==" Y i ™~ ST e s T S
streeT aporess B30 SANCREST DR. STREET ADDRESS
cry-st-2f - PORT ORANGE FL CIry-S1-21P
TITLE [ Detete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP |~ . CITY-ST-2IP
TMLE | [ oalste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Iy -ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P A CITY-S1-2P



