FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # P01000089108 5 Secretary of State
1. Entity Name 03-31-2003 20225 013 ***150.00
PCWERDEV, INC.
Principal Place of Business : Mailing Address
5334 CENTRAL FLORIDA PARKWAY -SUITE #238 5334 CENTRAL FLORIDA PARKWAY -SUITE #238
ORLANDO FL 32821 ORLANDO FL 3282t
2. Principal Place of Business 3. Mailing Address ”Ill‘lll "| "ll‘ "ln ""I "m ""I "m {INI ml”m“l‘l“l” l"‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3743262 Nat Applicable
b Country zp Country 5. Certificate 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

MCCORMICK, WILLIAM P
2079 LIVE OAK BLVD
ST. CLOUD FL 34771

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or poth, in the State of Florida. | am familiar with, and accept
the cbligations

registered agent.
SIGNATURE jz;‘ /‘?%[)/ Wiliiam ﬂ MecormIc K SCC/WE&SVKEK 3/3]/03 Cﬂﬁ”ﬂ?

WL F WY

AV

?

Signature, typed or printed name of registerad agent and title if applicable. {MOTE: Registered Agent signature required whan reinstating) DATE
]
ftF"inE N-?w(::);; l:__EE lﬁiiﬁoéusg 00 9. Flection Campaign Fihancing $5.00 May Be
After May 1, 2 ee will be $ " Trust Fund Caontribution. (] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TLE [J Change [ Addition g

wme -~ | SILVA, DAVID NAME E]

streer apoaess | 1227 KEMPTON CHASE PARKWAY STREET ABDRESS - I

grv-st-zp | ORLANDO FL 32837 CITY-§T-21 -- 3
o

TTLE STD 3 pelete TITLE [ change [ Addition s

NAME MCCORMICK, WILLIAM P NAME

STREET ADDRESS | 2079 LIVE OAK BLVD STREET ADDRESS

|_cimy-s1-21P ST. CLOUD FL. 34771 N CITY-ST-ZP ]

TITLE ] Delete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

MLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

LE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADGRESS

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

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 rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmerg with-pn res; ith all other like empowereg.
T o SECRETALy [ Feehsesr , ’
SIGNATURE: pﬂigﬂ@ ?’0 RECTEC RN 2 EM cCorm ok Asifs3 Yo1-790-4 737

VSIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone # J




