2001 UNIFORM BUSINESS REPORT (UBR})

' DOCUMENT # PO0000055647

1. Entity Name

PCBSALES.NET, INC.

" Principal Place of Business

" 4900 FLAGSTONE DRIVE

SARASOTA FL 34236

Mailing Addrass

4300 FLAGSTONE DRIVE
SARASOTA FL 34238

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90041 017 ***150.00

519939

MAVETAEIEAEb

BO NOT WRITE IN THIS SPACE

AR

|

City & State City & State 4, FEi Number Applied For
) ey~ Ley s ‘; b o Not Applicable
Zi Countr Zi Countr it
k 4 ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233

Straat Address (P.O. Box Number is Not Acceptable)

City

1.

Zip Code

‘

SIGNATURE

! 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida,

Signature, typed or printed name of regisiered agen: ard tite if applicasle

{NOTE: Registercd Agent sigaature reglired when reinstating)

GATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirgment and glects to do so.

FILE NOWI!T FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
HETD OFFICERS AND DIRECTORS 12, ~__ ADDITIONS/CHANGES TC OFFICERS ANC DIRERTORS IN 11
[ D , 7 -
fiTLE [ Detete TIiE f o5/ Troo Q. hange [ Addition
LA FISHER, WILLIAM R NAME e / ! /
© sTreer anoRess | 4900 FLAGSTONE DRIVE STREET ADORESS
Ciry-sT-2IP SARASOTA FL 34238 CITY-ST-21P y s
s T '
o TILE D [ Detete TITLE O Froof A@c;/ 9' P change [ Agitior
- NAME FISHER, SUZANNE J HAME
| steer sooness | 4900 FLAGSTONE DRIVE STREET ADDRESS
1 CITY-ST-2 SARASOTA FL 34238 CITY-ST-2IP
| 1me O Delete TILE O change [ Addition
" NAME WAME
STHEET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-5T-2iP
TITLE [ Delete TITLE [ Change [ Additian
NAME MAME
STREET AQDRESS STREET ADDRESS
CitY-5E-2P CITY-§T-21P
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CATY-SF- 2P CIFY-ST- 2P
TITLE [ Delete TITLE [ Change T Additios:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requwred by Chapter 607, Florida Stat{es and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE:

SiGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEX OR DIRECTOR

£ayvtime Phong #

CR2EQ34 {10/00)




