L]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] m
DOCUMENT #  P93000006514 St 2ry002f State
1. Enty Neme ecretary of dtate -
P.S.J. INVESTMENTS, INC. 05-27-2002 90462 049 ***150.00
Principal Place of Business Mailing Address
200 WILLARD STREET 200 WILLARD STREET
COCOA FL 32822 COGOA FL 32922
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Cily & State City & State 4. FEI Number Applied For
. 59-3179849 Not Applicable
Zp Country i Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEUG' WILLIAM Street Address (P.O. Box Number is Not Acceplable)
200 WILLARD STREET
COCOA FL 32922 ,
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.
SIGNATURE
_,;}, Signatura, typed or printed rame of registersc agent and tlle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Bo
Jax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See rteria on back) ] Make Check Payable to Department of State
11, = QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete L Ocnange O Acation | S
NAKE SEUIG, WILLIAM M _ NAME £
STREET ADDRESS | 200 WILLARD STREET "' STREET ADDRESS 3
CITY-ST-2IP COCOA FL.32922 CITY-ST-2IP w
—= — @
TITLE D . [ oelete L e . O change T Addition | O
NAME PRICE, MABEL N G
STREET ADDRESS | 538 PARK AVE. . STREET ADDRESS
orv-s1-2 | MERRITT ISLAND FL 32953 ormY-57-2P
TITLE [ Delete TITLE : [ change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE {J Delete TITLE ] change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIF CITY-5T-ZiP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S7-7IP
13. | 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 repart is true and agourale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e [Eee e o exépute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aitachment with an & e empowered.
SIGNATURE: St @[\fﬁ u’ﬂ_;.. ~ERUIRED U)\\\\(mﬂ M. SQ—\\o\ BD)OL 32)- b3 9-U &t!S
SIGNATURE AND TYPED o D NA GNING OFFICER OR DIRECTCR —tate Daylime Phora %




