‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

DOCUMENT #  P02000063954 Secretary of State
1. Entity Name 02-10-2003 90084 001 ***300.00
PCE MANAGEMENT, INC.
Principal Place of Business Malling Address
250 PARK AVE. SOUTH. SUITE 600 . 250 PARK AVE. SOUTH. SUITE €09
WINTER PARK FL 32789 WINTER PARK FL 32789
I S [T
Suite, Apt. #, etc. Suile, Apt. #. etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Oy~ a’l l3}-"f9' Not Apglicable
p Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
—___ 6. Name and Address of.Current Registered Agent—— 2= i~ = Name and-Address of New Reglstered-Agent ™ =-—="—"" "
Name
JASMUND’ DAVID J Street Address (PO. Box Number is Not Acceptable)
250 PARK AVE. SOUTH, SUITE 600
WINTER PARK FL 32789 ‘
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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. . {NOTE: Registered Ageni signature reguired when reinstating} OATE
FILE NOW!! FEE IS $150.00 . N
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 oelets TILE Directoy [JChange  [AAdditicn
NAME NAME Nrehslas Corbinm, Tr.
STREET ADDRESS sTReeT aooress (2§ Far k-Pe . S Suvite 600
CITY-87-7P oStz (L) wke ~fark, A 237 £9
TILE 0 elate TITLE Pirectur © OChange  &XAddlion
NAME NAME Tpinn Ectbert
STREET ADDRESS STREET ADDRESS 2_5‘0 Park Pre .S Suite Gop
CITY-ST-2IP CITY-ST-2IP [ l e :Eﬂ-rﬂ- FL 33-"]8'1
WUE o) i e ) Delete_ RTE | Direertv - Ochange  [Fhaditon
NAME NAME David Tasmun
STREET ADDRESS STREET ADDRESS |2 S Pav e AWe: é‘;‘ Sake LOO
cIFy-81-2P stz [{iode - Pa ek, F 2279
e O Delete TmE 'Durcd-. v O Change [ Aduition
NAME _ NAME \ Clhael Pa.\e (
STREET ADDRESS STREET ADDRESS. |9 <) Pa.r\'f Prense S, Sote Loo
CITY-ST-21P CITY-S7-21P t‘) nke Part, ﬁ_ 3 2189
TimLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-7P ' CITY-ST-7P
TITLE - 1 Delete TIMLE O change [T Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITy-ST-2IP : CITY-S1-21P

CR2E034 (10/02)

12. | hereby certify that the informatio ilir does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this report or SUB alg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the g€t this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attgeff £ A2 other ke Ampowsred.

SRS Josne L /7/03 WoEF? -4366

off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phone #

SIGNATURE:




