2003 FOR PROFIT CORPGRATION

FILED
Feb 17,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) ! ot Mttt
s 01-21- :
DOCUMENT #  P02000071906 SBR
1. Entity Name LES
PCSI GROUP, INC.
Principal Place of Businass Mailing Address
2575 ULMERTON RD. STE. 350 2575 ULMERTON RD.. STE. 350
CLEARWATER FL 33762 CLEARWATER FL 23762
0
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
SL’ - ?—0 (DHVCH Net Applicablg
Zip SCounry ] Ze - Country T |87 Caniticate of Status Gesied [T ’ﬁ?gfq‘:}g;gﬂoﬂﬂ
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
R _ et R e e g lqa-ll']e” R e R e o gmmmeal - S E TR S ——
mm RD.. STE. 350 Sireet Address (P.O. Box Number is Naot Acceptable)
CLEARWATER FL 33782

City

Zip Code

FL

the obligations of registersd agent.

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 famniliar with, ang accapt

SIGNATURE

Signanre, typed or prned name of registared agend and titke d appiicablo. " [MOTE: Regisiered Agent sigratyre TROuined when reinslating) DATE
A"F"'E N?‘:t:ga ’;Eevlds" ?05:523 00 9. Elaction Campaign Financing 55-00 May Be
S er May 1, es i Trust Fund Contribution. Added to Fees
“Make Check Payabis to Florida Department of State .
_10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11 i
» ITTLE ) O petess e Fresiclent O Change B agdiion | &
v A ASSEN SHEIKH g
STREET ADDRESS STREET ADDRESS (QSC'DO Sunset woay #i0g 3
G- S1- v P L yemsewe  ISEPete =60 Ch.FL BANTI0E iy
TIRE 1 Detete Othange [ Agdition g
NAME
STREET ADDRESS
CITY-ST- 2tP _
e 7 Detese - D) Charge [ Addiion |
M = . . -— - = . e s i e s ——— i, r———— —_ - o —
STREET ADDAESS T T ) '
CiTy-ST. 2P
me O petete O Change [ Addtion
NAME
STREET ADDRESS
CITy-57-2P
THLE [ petets O Change [ Addition
NAME
STREET ADDRESS
omy-S1-2p
TE O Detete O Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-20 ‘ CTY-57-2P
12 | heraby certif  thay the information supplied with this firing does nat quality for the ges ption stated in Section 119.07&3}{0, Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and aceurate and tha i 2 shAjil have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha raceiver or lrustes empowered to exacite thi hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
change_d. Or on an aftachmen! with an address, with all olhei
. b 0k — M :
| sieNaTURE: Y Sioimgt e FEris\eltr X
SIGNATURE AND TYFED DR FRINTED NAME OF SIGRING OFFICER SR BE. T Due Carytima Phone ¥
. —— ~5




