FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
DOCUMENT ¢  P0O0000118020 TR ecretary of State
1. Entity Name 09-11-2003 90094 019 ***550.00
THE PC DOCTOR SOUTHEAST, INC.

Principal Place of Business Mailing Address
1660-5 N. MONROE ST. 16605 N. MONROE ST.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

v o—= gt Wanr€ | 1LL0 -5 NoakmMonne

[ 5‘%3 AF"C Et% 5“3“9' Ap";‘ etc. [J CHECK HERE IF MAKING CHANGES
Uy S

City & State __City & Stale 4. FEI Number Applied For
ta lahasse 2 1aWapsse e 59-3697999 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
473 UcH 31302 Vs 6. Certificate of Status Desired O Feo Ruquired
: - - 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. ) T TNamg” - = s e~ L = -
MCRORY’ ANDREW W o Street Address (P.C. Box Number is Not Acceptable)
1660-5 N. MONROE ST.
TALLAHASSEE FL 32303
« - 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. | am familiar with, and accept
the cbligations of registered agent. . ./

SIGNATURE
Signature, lyped or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!I! FEE IS $550.00 o
9. Election Ci Financ
After September 10, 2003 Fee.will he $750.00 Trjgt‘FundaCr:noialngbnutilon " O fdsd-cgEONFl?;sB °
Make Check Payable to Florlda Department of State .
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D ) O veete TINE ) [ Change  [J Adgition
NAME MCRORY, ANDREW W NAME
street aporess | 1660-5 N. MONROE ST. STREET ADDRESS
ory-sr-ze | TALLAHASSEE FL 32303 CITY-8T-2P
TMLE D O petete me 3 Change L] Addition
NAME MCRORY, KATHERINE R NAME
STREET ADDRESS | 1660-5 N. MONROE ST. STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL 32303 : CITY-ST-2IP
TTE - o om e e . o~ Opeste . _Foome, e i L AI:LQpange {77 Adaition
NAME J nane ) T
STREET ADDRESS STREET ADDRESS ..
CITY-8T1-2P CITY-ST-21P o
TTLE O oelets TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : S STREET ADDRESS
CITY-ST-ZP . CITY-51-21P
TIMLE o ) Coelete © - W TOLE - . [T] Change [ Addition
NAME . NAME
STREETADDRESS:fy .~ -~ . .. STREET ADDRESS
CITY-ST-2P | ; : ' CITY-ST- 2P _
me - O Delete TITLE ""[ change  'C] Addition
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
CIY-S1-2IP CiTY-57-2IF

12. ) hereby certify that the information 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 report 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 corperation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 i
changed, oron an attachment with an address, with all cther like empowered.

SIGNATURE: ___K WAMLRED A |ioler g ane-sITH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEBR DIRECTOR Dat Daytime Fhone #

CR2E0Q34 (4/03)



