20 NIFOR S REPORT (UBR
00 UNIFORM BUSINESS ORT (UBR) FILED

DOCUMENT # K47789 Apr 10, 2000 8:00 am
PSCU SERVICE CENTERS, INC. ecretary of State

04-10-2000 90081 032 ***150.00

Principal Place of Business Mailing Address
560 CARILLON PKWY PO BOX 31216
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33631-3216
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_29223m Applied For
Nat Applicable

- " Zi .
Zie Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name: - - T
SEHL0= DAVE Street Address (P.O. Box Number is Not Acceptable)

560 CARILLON PKWY

ST. PETERSBURG FL 33716

City : - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 ) — ‘
To Hing remuivarmont sl lbets 1o o 56, After MAY 1, 2000 Fee will be $550.00 1. E:E::'gﬂn%aé"ﬁ'r?bnuE'::”C‘”g O fg;‘gﬁ’o“}g Be
(See criteria on back) O Make Check Payabie to Department of State
11. - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE so - ‘ 3 Delete TITLE [ Change [ Addition
NAME BARANOWSKI, ED NAME
STREET ADDRESS | 3075 ALAFAYA TRAIL #300 STREET ADDRESS
oITY-ST-2IP ORLANDO FL CITY-ST-21P
TITE cD [ Delete TITLE [l change [ Addition
NAME WALLING, JOHN NAME
streeT apoRess | 101 S. BARRANCO STREET ADDRESS
CITY-ST-21P COVINA CA CITY-ST-2IP
TITLE P [ pelste TITLE ‘ [ change  [7] Addition
NANE SERLO, DAVID T TR e -7 -
sTReeT ADDRESS | 560 CARILLION PKWY STREET ADDHESS
orv-st-z¢ | ST. PETERSBURG FL CITY-ST-2P
TTE vCcD [ Delete TILE [ change [ Addition
NAME YOKUM, JEAN NAME
STREETADDRESS | 1055 W. MERCURY BLVD. STREET ADDRESS
crv-st-20 | HAMPTON VA CITY-§T-ZIP
TE T - ﬂ Delete L Director ] Change B Addition
HAME HINES, NED NAME Craig Esrael
sTREET ADDRESS | 3710 N 50TH ST STREET ADDRESS P.0. Box 54217
orv-s1-2F | TAMPA FL Ciry-St-2IP Millington, TN 38054
ILE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-S7-21P

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 1198.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PAI D MNAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

SIGNATURE: X "" - 3-2

T THo



