FILED r
2002 UNIFORM BUSINESS REPORT (UBR) :
May 23, 2002 8:00 am|
DOCUMENT #  PO0000104504 Szz:{retary of State

1. Entity Name ,
PV DESK SYSTEMS, INC. 05-23-2002 90062 035 ***150.00
Principal Place of Business Mailing Address
651 43R NO P NN N
6571 43RD ST NO 571 43D ST 432610
UNIT 1713 UNIT 1713
" — ”Imm m "m II”I II’“ "l“ Ilm ”I" Ilm I’m Hm ||||’ |||| ‘|||
2. Principal Place of Business 3. Mailing Address
GCSLS YYHh ST b L56S Y4t St Np.
Suite, Apl. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Ui (00/ L (o]l
City & State 1 City & State ﬁ 4. FEI Number Applied For
P inellias ke K t{.y??f) rida 69 [ nc?J as I K Y/or lcl@ 56-3687005 Not Applicable
Zip Coun Country - : $8.75 Additional
5. Certificate of Status Desired O
o - 3%’78[——”1 e S - -3378/- S (< B P o merrer.a.-FeORoguired | .
6. Name and Address of Current Registered Agent 7. Name and Address 01' New Fleglstered Agent
Name
PARMELEE’ AUDREY J Street Address (P.O. Box Number is Not Acceptable)
4584 FOX LAKE CT
CLEARWATER FL 33762
City FL Zip Code
8. The abovg named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥
SIGNATURE
s Signature, typed or printad nama of registered agent and titla if appficable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P .
10. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trzztlltz:ndaggri‘r?guti::nmng O f{%gqohg‘;:’e
{See criteria on back) b2 Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ST [ pelete TITLE [ change [ Addition ,§
NAME PARMELEE, AUDREY J NAME <
sTReeT AnDRESS | 46584 FOX LAKE CT STREET ADDRESS §
orv-st-zp | CLEARWATER FL 33762 CITY-5T-2IP §
TITLE P [ Detete TITLE [ Change ] Addifion | G |
NAME LIPPERT, CHARLES E NAME |
STREET ABDRESS | 3219 LAKE DR SE STREET ADDRESS |
|omv-s-2°  |GRANDRAPIDS MI49506. . ... . cr-Sr-21 . _ |
TTLE VP 3 Delets TIMLE ' O change [ Addition | ~
NAME BROWN, JAMES H . NAME i
STREET ADDRESS | 3150 65TH ST NO STREET ADDRESS |
cv-s1-2p | SAINT PETERSBURG FL 33710 Girv-51-2¢
TITLE [ pelete TITLE [ Change  [J Addition !
NAME NAME I
STREET ADDAESS STREET ADDRESS !
CiTY-S8T1-ZIP CiTY-ST-ZIP
TILE [T etete TME O Chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-21P CITY-ST-ZIP .
13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if I
changed, or on an attachment with an address, with afl other like empowered. ‘
SIGNATURE: {/, OY-RE-0A2 7 548534/ ‘
Daytime Phona #




