B
2001 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # PO00001 18020

1. Enlity Name

THE PC DOCTOR SOUTHEAST, INC.

F\LED
L Dzﬁh‘(

Principal Place of Business Mailing Address

16805 N. MONROE ST.
TALLAHASSEE FL-32300

16605 N. MONROE ST.
TAUAHASSEE FL 32203

o RE’j AR
TALUARASSE

2. Principal Place of Business 3. Mailing Address
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Suite, Apl. #. elc. Suile, ApL # elc.
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City & State City & Stale 4, FEI Number Appiied For
) 59-3 (a9 -;_qqq Not Applicaple
Zp Couniry Zip Country i $8.75 Asditional
5. Certificate of Stalus Desird %4 Fee Rquired
5. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
- : - . Narne ) o

MCRORY’ mm w Street Address (P.O. Box Number is NoL Accepitable)

1660-5 N. MONROE ST.

TALLAHASSEE FL 32303

City

FL

Zip Code:

8. "The above named entity submits this slatement lor the purpose of changing its registered oflice or registered agent. or bath. in the State of Florica.

0g Ichn.
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SIGNATURE

: Sigriuture, typed or prinled et of a0 -stered agent ond tile if apphcable -..,_J {NOTE Regisiered Agen? Signdtuie tema’ ed when rensiating) vaf, v
. L __— ] "m

9. This corporation is eligile 1o satisty its Intangibie FILE NOW!l! FEE IS. $150.00 10. Election Campang Fnancing $5.00 way Be

Tax filing requirement and elecls o do 50, After MAY 1, 2001 Fee will be $550.00 Frust Fund Contrbution Addiad io Fees

{See criteria on back) (I Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC TOI IN 1
TiILE D {J Oelete TMLE Ly e i o - Ll thange [ Aggiticn
RAME MCRORY, ANDREW W HAME 1000Nns==4 == -

' 05/ TR/ 020102801 2
stheet a00%EsS | 1660-5 N, MONROE ST. STREET ADDRESS ~of LI Ll 1102a--01 o
a st 27 | TA1) AHASSEE FL 32303 CIrY-§1-27 sk D000 #5000
TIRE D T Delere TWELE [ Change [ Additicn
NAME MCRORY, KATHERINE R NAME
SIREETABCRESS | 1660-5 N. MONROE ST. STREET ADDRESS
CITY-5T-2ip Tmsm CiIy-s1-2IP
TTLE 7] Delete TITLE [ Crang: [ Addition
NAME - . . NAME - .. pmx .
STREET ADDRESS STREET ADDRESS MAY 01 200
§ITY-ST.2IP CITY-St-21 ~. o
v 57198

TILE O petete TITLE . —_ [JChangz (] Additine
NAME NAME
STAEE! ADDRESS STREFT ADDRESS
CITy-§r- 71 CIFY-§F- 2P
TLE 3 petete ILE [ cnange [ Additian
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5F- 1P N oY -5T-2IP /ﬂ
TILE [ neets TILE v Y 3 Change [ Audition
NAME HAME
STREET ADORESS STREET ADDRESS
CHY-ST-7P ciav-51-
13. 1 hereby cerify that the information supplied with this filing does not quaiily for the exernption stated in Section 119.37(3)ti), Flarida Stau'E:; I turthar certity that the information T

indicated on this report of supplermental repor is rue and accurate and that my signature shall have the same iagai effecl as it made under cath: hat t amy an offic o director

ol the corporation or the recaiver or ruslea ampowered [0 execule this report as required by Chapter 607, Florida $talutes; and that my name appears in Block 11 or Biock 12 d

changed, of ¢n an attachmoent wilh an address with all alhgs like empowered.
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 SIGNATURE: M WL%W\
: SIGNATURE AND TYRED OR D NAME OF SIGMING OFFICER O@EGTOH

M

Dulc ¥ Oagtemo Mone #



