2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LL.70615 May 08, 2000 8:00 am

- Emtlyteme Secretary of State
PERSONALIZED COMPUTING CONSULTANTS, INC. ry
05-08-2000 90100 035 ***150.00

Principal Place of Business Mailing Address
2115 CURRY D ) 2115 CURRY RD
LUTZ FL 33543 LUTZ FL 335493716
us us _
Suite, Apt. #, etc. Suite, Apt. #, etc. ©0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3022695 Applied Far
Not Applicable

Zip Country Zip Country 5, Certificate of Status Desirad Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : - - 7.’Name and Address of New Reglstered Agent

Name

JOHNSTON' THOMAS G. Street Address (P.Q. Box Number is Not Acceptable)

2115 CURRY RD

LUTZ 33549
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 printed name of registared agent and title if applicdbie. {NOTE: Hegistered Agent signature fequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ! o
Tax fﬁlingprequiremem%nd elects toydo so. ¢ “After MAY 1, 2000 Fee wil!$ be $550,00 10. Elect!on Campaign Financing 0 $5.00 may Be
N rust Fund Contribution. Added to Faas
(See criteria on back) (] Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
T D 5 Celete TILE [ Change T Addition | -
" NAME JOHNSTON, THOMAS G. NAME =

steer a00Ress | 2115 CURRY RD STREET ADDRESS :
-ITY-ST-2IP LUTZ FL CITY-ST-2IP

TILE D O petete TILE [ cChange [ Addition ¢

HAME JOHNSTON, JUDY F. NAME

smeeT aboRess | 2115 CURRY RD STREET ADDRESS

crv-st-2e LLUTZ FL . e CITY-ST-2F o . oL .

TIE D O alete TITLE O Change [ Addition

HAME SMYTH, MARK G. NAME

sTREeT ADDRESS | 2120 LITTLE BROOK LANE STREET ADDRESS

CiTY-ST-21P CLEARWATER FL cITY-ST-2IP

TMLE 1} 3 elete TiTLE [Jchange [ Addition

NAME SMYTH, DEBBIE S. NAME

street apoaess | 2420 LITTLE BROOK LANE STREET ADDRESS

CITY-ST-2IF CLEARWATER FL CITY-ST-2IP

TITLE 2 elete TITLE [Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

mE O Delete TITLE Ochange [ Adaltion

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1-2IP CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort 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 receivepbr tru: emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i i y

SIGNATURE:  \SIC AT SR ED 4/// / 5@
[/

SIGNATURE AND TYPED Trymm'ﬁu NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #
v




