A, Co.
x &£

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

PSTCORP.COM, INC.

P01000050669

+ Principal Piace of Busingss

2775) LAKE JEN ROAD
MOUNT DCRA FL 32757

Mailing Address

27751 LAXE JEM ROAD
MOUNT DORA FL 32757

2. Principal Place of Business

3, Maiting Address

2

FILED

Apr 07,2002 8:00 am

ecretary of State

02-20-2002 90023 014 ***150.00

ARG A AR

c¢hangad. or on an

S

13."| hereby certify 1hat the information supplied with this fling does not guality for the exemption stated in Section 119.07
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustes empowered 10

e empdwerad,

cowerl. . ad A

wte this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

3)(1). Florida Statutes. | further certify that the information
legal eifect as if made undler oath; that | am an officer or direttor

Olmo-u\m I]%l)nz. 252935-No f

e |
SIGNATURE: _NESEAATFWEE &
BIGNA;

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE( Number Applied For
5 e 37)\ 323' L/ Not Applicable
Zip Countey Zip Counlry 5. Cenificate of Status Dosied ~ []  $8:79 Addonal
Foe Required
§. Name and Address of Current Reglstered Agem 7. Name and Address of Naw Registered Agent
i e meima e or - f o Nam e e e e
- 7MCGINLEY'_COU'EEN_A o Straet Ad&ress (P.0. Box Number is Not Acceptabie)
. 27731 LAKE JEM ROAD
MOUNT DORA FL 32757
City FL I Zip Code
8. The above named gniity submits this remW of changing its registered office or registered agent, or both, in the State of Florida.
, =~ [N
SIGNATURE -, f /L)/ﬂ LN Aﬂpévn/!_\[ // for
‘SigAgtura inded name of regisiened agent T titie H applicable, [NOTE: Fragiingd Ager signaluse requirsd when relnsiating) l bate ¢
7
8. This corporation is eligible to satisfy its Jntangible, | — FILMOWIEI FEEIS $150.00 . . . . |_ om0 _ L.
Tax filing requirement and slacts 1o do so. After May 1, 2002 Fee will be $550.00 1 5:3;“ :)::r::‘ja(r:ngna!;?;u:?::n e Asddedsloct'on:'-'::f °
, (See criteria en back) Make Check Payable to Department of State '
11; QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS ) Deleta me {3 change [ Addition | &
NAE MCGINLEY, COLLEEN A HAME &
STREET A00RESS | 27751 LAKE JEM ROAD STREET ADDRESS é
CiTY-$7-21P MOUNT DORA FL 32757 CITY-ST-2P al
™me Vv ] Detete TLE O change [T Addttion &
NAUE OIMOEN, RONALD A NAME
STREET ADORESS | 97751 LAKE JEM ROAD STREET ADDHESS
Qry-si-z MOUNT DORA FL 32757 CTY-ST-2P
L N — D_.D‘BME PN N (]| ¥ S —mamee o - e « ~{Z].Change - [] Addition.fue=
NAME NAME
| STREETADORESS) .. _ . . i e e me e o | SIPEETADDRESS | .
CITy-81-2P CTY-ST-2P T LT T
Tme ) Detete e Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2F Cry.ST-2p
TILE O petete LE O change [ Addition
NAME , NAME
STREET ADORESS . - STREFTADDRESS |
CAY-§7-2P - CITY.ST-2IP
TILE [ Dalete TME [ chenge ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIFY- §T-21P CITY-ST-2IP

i Diawytina Phone #




