2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000105604

1. Entity Name

PC UNIVERSITY, INC.

Principal Place

of Business

2732 SE GAY ST
STUART FL 34897

Mailing Address

2732 SE GAY 8T
STUART FL 34897

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

VRS2 ¢

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90007 011 ***150.00

I

TR

Suile, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & Slate 4. FEI Number 5 Applied For

B . é.‘)" /(9 é 5[?7 = | ~|Not Applicable
“p - Country = &ie |7 Geuntry 5. Certificate of SfafUs Desirad 7] $8.75 Additional

Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUSSELL, LEON C
2732 SE GAY ST
STUART FL 34897

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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 registerad agent and title it applicable. . (NOTE: Registered Agent signature required when rsinstating} DATE
) L L ) m
9, ¥hlsfﬁ_orporatlc.>n is ehgibl:ja tcf sansfyéls Intangible A FI:.HEA:JOV:...‘I FFEE IS.|:S;:0.:500 o 10. Election Campaign Financing $5.00 May Bo
ax ||n_g r'equuernent and elects to do so. fter 1,2001 Fee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) W Make Check Payable to Department of State
1%, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST [ Delete TMLE (Jchange [ Addition
NAME RUSSELL, LEON C NAME
STREET ADDRESS | 2732 SE GAY ST STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-2IP
TMLE D [ ekets TITLE [Jchange [ Addition
NAME RUSSELL, LEON C NAME
STREET ADDRESS | 2732 SE GAY ST STREET ADDRESS
crry-sT-2Ir. —1 STUART-FL 34997 . — CITY-ST-2IP
TITLE O pelate TITLE [JChange  [C] Addition
NANE NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TTLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDARESS
LITY-sT-2IP CITY-57-2IP

of the corporation or the receive

13. | hereby certify that the information g
indicated an this report or supplegiey
changed, or on an attachment

SIGNATURE:

jtilinghdoes not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

tal report is fue and §

Daytima Phone #

ahmy signature shall have the same legal effect as if made under oath; that | am an officer or director

t agrBuired by Chapter 807, Florida Statutgs; and thgi my name appears in Block 11 or Block 12 if

b/ -220 2¢03

CR2E034 (10/00)



