W 13/01-90055-013-$558.75-$558.75 o

FILED

PRI

2001 UNIFORM BUSINESS REPORT (UBR)

AY QgL

DOCUMENT #  PQ0000046729 &
1. Entlty Nama i
PCWS, INC. )
1/ OI'SEP 26 AH 8: 25
Principat Place of Business Mailing Address SECKETARY OF SYATE i
8 COMMERCIAL COURT & COMNERCIAL COURT il it il Yy o
PALM COAST FL 32137 PALM COAST FL 31137 TALLI\HHSSE[. FLOR}DA ,
2. Principal Place of Business 3, Maiing Address |||||||Il N m" I|I|| IIl" m" "l" Il"l mll I"|| ||"| n I m”m :
Suite, Apt. &, gic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
Chy & State City & State 4. FEl Number Appled For !
99— 3445171 Nol Applcatie 1
Zip Zin try 5. Cenlificate of Staws Desired N 5-875 Additional b
: Fee Regquired o0
o - 8., Naw and Address of Curent Agent= = -~-- ~ 7.'Name and Address of New Registered Agant - - ) .
Name
SORRENTINO, F. ROBE Stroat AGdrass (P.O. Box Numbeor is Not Acceptable) B
Q. i . .
8 COMMERCIAL COURT N
|- PALMCOASTR 32137 _ .~~~ e e [~ - &= = ] ¥
‘ Gy Zip Coda o
, FL > 1
8 The abgnamed entity submits this statement for the purpose of changlny) its segistered cffica o registered agent. or both, in the Stata of Florida. - . o
. ’ S e . - ra
- o - . P g 1 L , U - :
SIGNATURE -~ =2 . it e Tl s . :
5::-'*_.\.‘;:,.... %ﬂ.ri;.:f.i".' 23 e and e T apaaD . L 73 Fegatarea agent SRR T : :
8. This comporation Is eligible to satisty its Intangible FILE NOW1!! FEE IS $550.00 _ L f
Tax liling requiremant and e1Bcts 1o da $0. Aftor Septambar 12, 2001 Fee will be $750.00 10. Egg:&mgu:::mmg 55.0% “;3: Be f
{See criteria on back) Make Chock Payable to Department of State ’ :
S -
1. OFF!CERS AND DIRECTORS 12, ADDIMONS/CHANGES 7O OFFICERS ANDG DIRECTORS IN 11 - o
e D [ Deiste TmE Octrange [ acdition | S o
e SORRENTING, F. ROBERT . & .
sweeraporess | 13 WHITTINGTON DRIVE STREET ADORESS . g i
crv-sr-ze | PALM COAST FL 32164 CTY-ST. TP § .
me D O Delste TNE [Change  [J Addiion | G i
HAME SORRENTING, FRANK A - NAME AR
smreet aocress | 9 RIVIERA DRIVE ! STREET ADDRESS ' S
erv-s-2¢ | PALM COAST FL 32164 Y-ST-2P A
g - D e s e s ae—e gt - - f TME B T — [l-crangs [ Additipn B !
e SORRENTINO, JUDITH A | e HE
smeeTap0ress | 9 RMERA DRIVE STREET ADDRESS o
orv-st-zp | PALM COAST FL 32184 CTY-S1-29 '
me ] Detete e Othage [ Addition i iy
e NAME ’ o
STREET ADDRESS STREET ADDRESS I '
onY.S1.ZP ETY-ST-2P RN '
T £ Dalete L D3 change [ Agdition i !
NAME U . o T ] R B
STHEEL ADDRESS STREET ADDRESS o
omy-sT-21P CTY-51-ZP '
TME ’ O petee BnE O crange ] Asaition .
HAME NAME ,
STREET ADDRESS STREET ADDAESS
ory-51-2p oY-51-27 S
13, | heraby certily that the information supplied with this ﬁli;ng does not qualify for the exemplion stated in Section 119.07;13)0), Florida Statutes. 1 further cartify that the infarmation RN
wdicatad an this report or supplemental repor Is true and accurate and that my signalure shall have the sarme Jagal effeci as i made under oath; that | am an officer of direclor o] {
of the corporation ar the receiver or trustes empowered (0 execuie this report as required by Chapter 607, Florida Statutes: and that my nara appears in Block 11 or Block 12if LR i
changed, or on an atiachment with an address, wivei other llke empowered. i
" !
' T
SIGNAT il




