FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 21, 2003 8:00 am

DOCUMENT #  P00000105604 ecretary of State

1. Entity Name 04-21-2003 90333 006 ***150.00
PC UNIVERSITY, INC.

Principal Place of Business Mailing Address
2732 SE GAY ST 27132 SE GAY ST
STUART FL 34897 STUART FL 34957

U TS

2. Frdncipal Place ¢f Busi = | 3- Mailing Agdre - P
LRI CE movRai: s7)* SYIT S owros st
CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apl. #, etc.

Av  BOELISC

SReT Fl 3H5rz| SP0Re T, FL “ FEINTOOT 51056497 e

i‘g 7[ § 6"’7 Coumrys__’z):_w ﬁ%‘z/‘g'??”“ - Counw "S ﬂﬂ 8T Certificate’of Status Desired [ ffe‘gesmﬁ?:éﬂonal

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

RUSSELL, LEON C

5732 SE GAY ST Street@r?_(P.WNumb@NoﬁEcepW]FbMﬁ UL"’/ gf

STUART FL 34997

0 m City 577//\‘7?77'F¢- FL \ZBDC‘?E§97

atement for the/purpose of ghanging its registgred office or registered agent, or beth, in the State of Flojida. | am familiar with, and accept

5 /4-/473

8. The above named entity submits
the obligations of registered ageg:

SIGNATURE y
Signature, typed or printed name of registered agent and titla if applicable. (NO‘FE; Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 .
9. Electi ign Fi
AMtEr May 1, 2003 Fee will be $550.00 Tt rona o8 oy 3500 tay e
Make Checl_g Payable to Florida Department of State
10, e OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST i O Delete TITLE [ change [ Addition
NAME RUSSELL, LEON C NAME
streeT aooress | 2732 SE GAY ST STREET ADDRESS
orv-st-zr | STUART FL 34997 ey -§T-2PP
TITLE, 3] x O Delete TILE [ Change [ Addition
nme, - |.RUSSELL, LEONC - NAME
sTReeT a0DRess | 2732 SE GAY ST STREET ADDRESS
CITY-$T-2IP STUART FL 34997 _. - __ . ... o o e . — RQomsr e e e e e I . -
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TTLE 1 Delete TIMLE {1 Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Dejete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS | * - STREET ADDRESS
CITY-§T-2IP CITY-$T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-7P

iplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Rl report is true and and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dstee empowered teexecute fthis report as required by Chapiler 607, Florida Statutes; and that my name appears jn Block. gor Block 11 if
changed, or on an attachment with #h address, wilh git'other like smpowered. < / ,g_g.- ,5' F=

[ re

SIGNATURE: i/ Rt 1 - 4//6/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dmgérq{ Data T Daytime Phone #

12. | hereby certify that the information
indicated on this report or supplemné
of the corporation or the receiver ¢

CR2E034 (10/02)




