2003; FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am

DOCUMENT # L70615
1. Entity Name

PERSONALIZED COMPUTING CONSULTANTS, INC.

Secretary of State

(02-28-2003 90128 027 ***150.00 i

Mailing Address
2115 GURRY RO
LUTZ FL 33548
us

Principa! Place of Business
2115 CURRY RD .
LUTZ FL 33549

us

GO MM AR MDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3022695 Not Appiicable
3 - 1 C et
Zip Country aip ountry 5. Certiicato of Status Desied ~ [] 9875 Additional
Fee Required
6.- Name and Address of Current Registered Agent~ —~— .- - — - ——~" — =% “7.”Name and Address of New Registered Agent
. Name

JOHNSTON, THOMAS G.
2115 CURRY RD
LUTZ FL 33549

-~

+

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named gntity submj
the obhgav %red
SIGNATURE :

nt.

this statefnent for the purpcse of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

3 -¥6-07

Signalture, fyqed of fying e of registered agent and title if appficable,

(NOTE: Registorad Agent signaturs requirad whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

11.

ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE 1D . [ Deete TILE [ Change [ Addition g__‘
NAME JOHNSTON, THOMAS G, NAME S
streer aooess | 2115 CURRY RD - STREET ADDRESS 3
av-st-ze - {LUTZ fg i CITY-ST-2P _ e
I D * . "~ [J Detets e I Change [ Addilion g
NAME JOHNSTON, JUDY F. NAME '
* steeer aonaess (2115 CURRY RD STREET ADDRESS
CiTy-8T=2IP LUTZ FL - - Tt - CITY-ST-21P _ o o - ;
e D LT T ) "7 Delete THLE vy OChange [ Addition
NAME SMYTH, MARK G. N LN E o, MBEK & '
STREET ADDRESS ROGKANE- /05~ LOURHNE ¢ N sreciooness | 138 L AYGH e UL -~ ﬁﬁ{ﬁ:
oITY-ST:7iP fm_& PALM, HATRRORX FL | cv-srze Pﬁ(_ M HARBOR_ Fl.  3H653
wiE D =~ Delete TTLE D O Change [ Addition
HAME SMYTH, DEBBIES. />S5 LA« QI‘//IVE GMLL SMXTH’ DESRIE L.
STREET ADDRESS | 2420-1HTLE-BROGKALANE STREET ADDRESS )
orv-si-2p  SLEARWATERF~ PALM [} ARBOR. Foo Y omvsear Faem [HATBROL FL 3 4653
TITLE [ pelete TITLE [Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7p CITY-ST-2IP
TITLE 1 Delete TIME. [OJChange (7 Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
BITY-§T-2P CITY-57-2IP

12, | hereby certify_thai;the information suppiied with this filin
indicated on this répert or supplemental report is true an

ith an address, with all other like empowerad

changed., or on an attagh

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certily that the information
] accurate and that my signature shall have the same le
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ARE TEGoUNS 7o/

gal effect as if made under oath; that | am an officer or director

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OA DIRECTOR

3-6-03 {/ij;fgfg |



