(UBR) May 27, 2002 8:00 am?
DOCUMENT # . M8806 A Z’ FState
1. Enlity Name i . ecre al ’ O a e wn
' ' u
PSI OOMMUNIOATIONS INC. 05-27-2002 90280 035 ***150.00
Principal Piace of Business . Mailing Address
5207 WASHINGTON BLVD 5207 WASHINGTON BLVD
TAMPA FL 33619 TAMPA FL 33619
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State . 'a City & State 4. FEl Number Applied For
R . 58-2802205 Not Applicable
Zip ‘ 00““‘:“' Zp Country 8. Certificate of Status Desired a 38'75 A.ddiiional
Fee Required
—="6.~Name and Address of Gurrent Registered Agent - . 7. .Name and Address of New Registered Agent
Narne
CHERRY' GLENN W Street Address {P.O. Box Number is Not Acceptable)
5207 WASHINGTON BLVD
TAMPA FL 33619
City F L 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 .
BB e nan Slgna!ure typed or printad nama of registered agent and title if apphcable (NOTE: Registered Agent signature required when reinstating) - DATE . _:} : i
Uh AN LA R e, P . .
9. This F:.orpOrat:o.n i ehg\ble to satisfy its Intangible |- . FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 -~ O y
= ! Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
BmE 368 DPT i e e oo O velste TIMLE O3 Change [ Addition | S
NAME CHERRY GLENN W NAME =)
streeTaooness | 5207 WASHINGTON BLVD STREET ADORESS §§
CITY-ST-2P TAMPA FL 33619 CITY-ST-2IP Y
o0
TITLE VSD [ pelete TITLE Ochange [ Addition | O
NAME CHERRY, CHARLES W II NAME
Streer a0REss | 427 8. MARTIN LUTHER KING JR. BLVD STREET ADDRESS
COITY-8T-2iP DAYTONA BEACH FL 32114 CTY-ST-2P
TITLE - . - o [ Delete - -R.ome L 0L .. o . . — [JChange  [3 Addition 1.
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZiP
THLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 Biock 12 if
changed, or on an attach 5 wilh an address, with all other like empowered.
— -
enn Charey Yafna  813-620-130
¥ Date | Daytime Fhore #




