e ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

EERELO0N I

[ ]
DOCUMENT #  PO1000082568 May 22, 2002 8:00 am:
1. Entity Name Secretal ” Of State Jé
PCS DAYTONA, INC. ' 05-22-2002 90105 003 ***150.00
Principal Place of Business Mailing Address
930 SANDCRESTDR . 830 SANDCREST DR T N .
PORT QRANGE FL 3727 PORT QRANGE FL 32127 801 1 Zﬂ '98 )
2. Principal Place of Busness 3. Malling Acdress ”"""l m Ilm ”I“ "m Ilm Ilm Iml ’I“I ""i I‘N‘ |“|\ ““ ml
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number -- - —|Applied For
e s e e = e | = s e mre e s = [ e G e G ==~ [T Inot Appicable |
n o -
Zip Country P Country 5. Cerlificale of Status Desired  []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER! TONY R Street Address (P.O. Box Number is Not Acceptable)
930 SANDCREST DR
# PORT ORANGE FL 32127
Y
City FL Zip Code
B‘TThe above named entity subrnits his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE 1 Tony K. Fosder— o | A \ o
Signature, l)fecl or pfi hafhe of registered agent and title i applicable. (NOTE: Registekd Agent signature required when reinstating} . T DATE
9. This f;prporatiq?/ls eligibidlto safify its Intangible FILE NOW!!! FEE IS $150.00 10. Eléction Campaign Financing $5.00 May Bo
Tax filing requnfemem andjelectsto do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE Presdcdoed 7 Detete TITLE O Change [ Addltion | 5
[ taE ] TReo R Tomder~ - e eemn mee fMAME o - - - - : 2
| smeeranoess | A do ' SapsDC ST B STREET ADDRESS §
CITY- ST-2P Forta e £R Ba(lad CITY-S1-21p ‘ u
o
TILE vp v O pelete TITLE Ochange [ Addition | G
NAME Clare si-ug'ha« T Hreuv bsle NAME
STREETADDRESS | 2B%2G SR YU "l - STREET ADDRESS
SITY-S1-21P Sorrenko €€ 3276 ' CITY- 5721
TILE [ Delete TImLe : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE O Defete TLE [ change [ Addition
NAME ] L oo N | - -
STREETADBRESS' | ~ == ==~ ™ = 7T T STREET ADDRESS
CiTY-ST-21P CHTY-ST-2IP
13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental rgfort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director
of the corporation or the receiver or 1gust mpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ghladess, with all other like empowered.
L300 | T S S A S
SIGNATURE: eh. N I T T S I T D“‘/HAA 386 4S5194G 3
SIGNATUF‘E No PHD CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone # .
1,




