FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P0O0000110914 Secretary of State

1. Entity Name 03-12-2003 90136 020 ***150.00
P.C.S., INC.

Principal Place of Business Mailing Address
4503 BEE RIDGE RD. STE C 4509 BEE RIDGE RD. STE ¢
SARASOTA FL 34233 SARASOTA FL 34233

i ot A

5405 (reeging HAmmaK 5405 - Ceeping Hammark
Suite, Apt. #, efc. 21 o Suite, Apl. #, etc. ' ong

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 65'1%3250 Applied For
(O\SO A FL— 5&(&30’*& "'—L— Not Applicable
Zin CfJuntry Zip Country " . $8 75 Additionat
8 [§] "
3 Ll a 3 ‘ U% SL‘I a 3 l () 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marmy \ A
“"WOLFINGER, ENOLA H ™o v—f—ﬁ@-+@\f—a\-—m=g=t=v=u-@m I T L 1
! ’ Street Address (".O. Box Number is Not Acceptable) N
4509 BEE RIDGE RD, STE C Y045 drepina Yomm oK DOive
SARASOTA FL 34233 | - -
™ e . City Zip. Code
- | Samsets FL | 3353
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept

o lyekanQ A ScAnP—- Fr=s 3/5/03

Y, Signature, typed-tr printed name of registered agent and title it applicable. (J (NOTE: Registered Agent signalure required when rainstating) l‘ £ pate \}
3 : :

€ FILE NOWI! FEE IS $150.00 . AT
~ o . ; 9. Election Campaign Financin
After May 1, 2903- Fee will be $550.00 i Trust Fund Ct;tr?bulion. ° O fdsd.giotoh;:);f °

Make Check Payable to Fiorida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D S ) O Delete TITLE . [Jeflange  [] Addition

v | SUTPHIN, HICHAEL A we ISoionin, michioel A N

STREET ADORESS | 4500 BEE RIDGE RD STE C STRETADDRESS S\ Ss ( ¢2EOR Hammnw il O ot

CITY-5T-21P SARASOTA FL 24233 CITY-§T-2P [OLOSBo A L 34 s {

TITLE O pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2I1P

TILE 7 Delete TTLE {J Change  [J Addition
= NARE = e . B N - - - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE ) [ Detets TIMLE [OcChange [ Addm\on

NAME NAME ”

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE O petete TITLE [J Change [T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered (o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all other like erppow y
> RPeEs 3/ /
L) -

SIGNATURE: ___S) X B TPy s

SIGNATURE oD TYPED OR PRINTED NAME GF, SIGNING GFFICER o tfrecTOR E § |~ Caws

-

DA A

avs

it

CR2E034 {(10/02)



