2001 UNIFORM BUSINESS REPORT (UBR) FILED

]

DOCUMENT # PO0000104504 Apr 25, 2001 8:00 am

1. Entity Name

PV DESK SYSTEMS, INC.

ecretary of State

04-25-2001 90368 002 ***150.00

Principal Place of Busingss

4500 140TH AVE NORTH STE 104
CLEARWATER FL 33762

Mailing Address

4500 140TH AVE NORTH STE 101
CLEARWATER FL 33762

do7689

2. Principal Place of Business

571 43vd SE M.

RN

Tl

Suite, Apt. #, etc.

Unit 1713

Suite, Apt. #, etc

Unit 117

DO NOT WRITE 1N THIS SPACE

(;Hy & State City & State 4, FE! Mumber ) Applied For

(nellp < r K FL ynelias JO@Y‘ K TL 5~ JLXT005 Not Applicable

7 ountry Zp oun Yo ertificate of Status Desire $8.75 Additional
2315/ P;nél Q_S 3378/ i @!/Q = . Certificate of Staius Desied [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARMELEE, AUDREY J
4500 140TH AVE NORTH STE 101

Name

Street Address 0. Box Numbfi(is Nat Aﬁceptable)

H53 X La
CLEARWATER FL 33762
ity le Cod
Cleaywatex FL | 5590,
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
Signature. typed or printed name of registercd agent and title if applicable. {NQTE: Reg.stered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - ‘ .
" ‘ 0. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T:J(;tlfé:mdaéﬂfrig;u“zon:ncmg 0 %(iggoh:l?ésge
{See criteria on back) O Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete THTLE S/T ﬁchange 3 Addiion | S
e PARMELEE, AUDREY J e _ Ke (4 e
STREET ADDRESS | 4500 140TH AVE NORTH STE 10% seetiooress | F5 B 4 Fd X Lare - 5 3
CITY-S8T-2P CLEARWATER FL 33762 CiTY-§1-71P ¢ { oY WCIT@V‘, F[_ 4 3 76 %
e T Delete TInE Pres IdeYﬁ‘ - Ol chunge 5 Addtion | &
NAME NAME chaxles E L ﬁ. eY
STREET ADDRESS STREET ADDRESS | 3.3 | Q La %4 & 1]
GITY-ST-2P om-STIP |G pa ad Rap id S, M i ﬁ-}‘?SOb
TITLE 1 Delete TITLE Vice Preg) C\eh‘;‘f ] Change mAddilmn
NAME NAME James H. Brown
STREET ADDRESS smeeTaoaess | 3,50 @SR ST Ao,
CITY-5T- 2P owse |7, Petevsbupa 13370
TITLE 1 Delere TITLE - [ Change  [_] Addition
MAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete THTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-217
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appeéars in Block 11 or Block 12 i
changed, or on an aitachment with an address, with all other like empowered

SIGNATURE: (udbhew 4. f/mzaéé& Pudre, T, prme)e@ 04-19-01  737-530-00 72

SIGNATUHﬁﬁDy’ED OR PRINTED NAME OF SIGNING OFFICER DH DIRECTOR z Dae

Daytirne Phane #




