2002 UNIFORM BUSINESS REPORT (UBRY)-: Apr 01. 2002 8:00 am

DOCUMENT #  PO0000019849 ecretary of State

1. Eniity Name

FILED
é

PC STAFFING, INC. 04-01-2002 90067 007 ***150.00
Principal Place of Business Mailing Address

25400 US 19 NORTH -4

SUITE 259 - BUUBBZQB

CLEARWATER FL 33763
2. PFrincipal Place of Business 3. Mailing Address |

5_15400 (S 19 MoZZ
Suite, Apt. #, etc. ite, Apl elc, -~ DO NOT WRITE IN THIS SPACE
AT
City & State C|ly Siale — 4. FEI Number Applied For
(’ ! fAJW\, {-’[ . 59-3629629 Not Applicable
Zi .
P Country ZP. 76 % M 5. Certificate of Status Desired | $8'75 "E?dd'"ma'
g 5 (4 /IJ Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent X
[ il =~ e LT - ~ - e ST s T T T e Name T LN T T o T
EVERDING, ROBERT : Street Address (P.O. Box Number is Not Acceptable)
9104 SACRAMENTO DRIVE
NEW PORT RICHEY FL 34685
City FL Zip Code
8. The above named enii mils this stat purpose of changing its registered office or registered agent, or both, in the State of Florida.

S0

SIGNATURE

Sigm Eped #{inlsm rogistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
W4 L o ‘ 1
9. Thig F:fjrporatlgn is eligible to satisfy its Intangible FILE NOW!1 FEE IS $150.00 10. Election Campaign Financing $5.00 ay B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribulion O Added 10 Fees
{Sae criteria on back) O Make Check Payable to Department of State ’
-4
11. - COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P O Delets TITLE [Dchange [ Addition §
NAME WENNGEH -ALEXANDER , TINA M NAME L 5
steeT anosess | 1202 SEAGATE DR, STE 204 STREET ADDRESS 3
CITY-$T-7P PALM HARBOR FL 34885 CITY-ST-2IP LLJ‘:“Jl
TITLE ST O Delete TITLE [ Change ] Addition | O
AN EVERDING, ROBERT N
STREET ADDRESS | 9104 SACRAMENTO DR STREET ADDRESS
orv-st-2» | NEW PORT RICHEY FL 34685 CITY-S7-2p
LILIT-SI R T - U Cloeete . ]| TILE [:I Change [:] Addition
M - P e TSR AR T e - = s | = e e ] .- S = N R o
MAME ALEXANDER, STEPHEN NAME
STREET ADORESS | 1202 SEAGATE DR, STE 204 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21p
TILE [ Delete TMILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TILE 1 Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 2P

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify ihat the information
indicated on this report or supplemental rep rue 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 trust port as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an wered,

SIGNATURE: ___ AN o o~ Qg3 ’7;1@9@’775
SIGHATURE AND TYFED d‘ PHlﬂTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phons #




