2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J51983 Mar 03, 2000 8:00 am

1. Entity Name Secretal‘y Of State

P C EXPRESS, INC. 03-03-2000 90240 020 ***150.00

Principal Place of Business Mailing Address

o6 BYRD DRIVE +9900-RINE-FREE-RB
20 SUITE 200 UuuvglLsold

CTE FL 33556 QDESSA FL 33556-3383
. us
2 res s o IRRATH A FRRRRRRE AT
| 132¢¢ GyRD DR
Suite, Apt. #, etc. Ete, Aptl. #, elc, DO NOT WRITE IN THIS SPACE
o 200
City & State City & State 4. FEI Number Applied For
) Obéﬁfﬂ F L 59-2761216 Not Applicable
Zip Country Z}jm CW:T 5. Certificate of Status Desired 0 gg.;gﬁgdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — —_— —————— T e i 1~ Name e — - —
LENT‘ CHARLES’ JR - Street Address (P.0. Box Number is Not Acceptable)
13266 BYRD DR #200
ODESSA FL 33556

City FL Zip Code

8. The above named eltity submj e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘ , : /(/ /A/

SignathM or printed ngme of l‘lﬁslsred agent and titla It applicable. /’ d [NOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligible to satisfy its (ntangibl 7 FILE NOW!! FEE IS $150.00 ' IS .
Tk Hing roaLremont and Soes 10 o s " After MAY 1, 2000 Fee wmsbe $550.00 10. Election Campaign Financing $5.00 May Be
g req : ’ X Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete HILE [ change [ Addition
NAME LENT, CHARLES, JR NAME
STREET ADDRESS | 19909 PINE TREE RD STREET ADDRESS
cmv-s-2P | ODESSA FL CITY-ST-2P
TITLE DVPD O Dalete TITLE O change [ Addition
NAME LENT,'LINDA NAME
STREET ADDRESS | 19909 PINE TREE RD STREET ADDRESS
CITY-ST-2iP ODESSA FL CITY-ST-7IP
e VPO~ - - - o xlmeta TITLE [Jchange [ Addition
NAME PETERSON, EDWARD A NAME
stReer noresS | 13266 BYRD DR., #200 STREET ADORESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2P
TITLE ' [ Delste TITLE W ,eé,( {7 Change )ngduninn
NAME NAME I”Jﬂ//' WYA/& : :)\_/7’
STREET ADDRESS STREET ADDRESS 2L 7 - e THee
CITY-ST-71P CITY-ST-2iP éﬂé{’r‘a: =7 331t
THLE 3 Delete TITLE s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. of on an attachment with an a 'ss, with all other like gfiipGwered.

SIGNATURE: ==

Daytme Phone #

: ﬁuﬁyE/AND;YP"ED c PRI ;?-"

CR2E034 (9/99)



