FILED
2004 FORERORITRRI™MTN Feb 19, 2004 8:00 am

DOCUMENT # P93000006514 ~ Secretary of State
1. Entity Name _10. 3Rk
P.S.J. INVESTMENTS, INC. 02-19-2004 90023 032 150.00 .
Principal Place of Business Mailing Address
200 WILLARD STREET 200 WILLARD STREET
COCOA, FL 32922 COCOA, FL 32822 B 4 “ 17 319
e e 0 A
Suite, Apt. # etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number : Applied For J
. 59-3179849 Nat Applicable
Zip Country Zip Country 5. Certiicate of Status Dasired 0 feae-ggq :.?::mnal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
SELIG, WILLIAM- --= = - e - e ) .- .
200 WILLARD STREET Streel Address (P.O. Box Number is Not Acceptable)
STE 2B
COCOA, FL. 32922
City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pemed nama of registersd agent and ttke f apphcable, (NOTE: Regnstered Agemt signature required when renstatag) DATE
FILE NOWI! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
S TILE D 3 vetete TIE Olchange [ Adcition

« NAME SELIG, WILLIAM M NAME
STRCET ADDRESS | 200 WILLARD STREET STREET ADDRESS

WEITY-ST-7P COCOA, FL 32922 CITY-ST-21P
TINE D ] pelete TITLE [ change  [J Addition
NAME PRICE, MABEL HAME
STREET ADDRESS | 538 PARK AVE. STREET ADDRESS
CiTY-S7-2p MERRITT ISLAND, FL 32953 CITY -51-2P
TIME 3 pelate TITE - [Ochange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 2P CITY-§T-2P
TLE 3 petete TLE o - T T Ochange T Adettion | T -
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P Y- 5T-7P
TiTLE O velete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P :
MME 3 pelete TIME [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ABDRESS
CITY-ST-2P GITY-57-2P

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 rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporatlon of the receiver or ir Emppwered to execute this report as required by Chapter 807, Horida Statutes; and that my name appears in Biock 10 or Block 11

\\) Liarn M. 5d.e\ )‘//2/0‘/ 32/-£3G-41) Er-lS

OR PRINTED NAME OF SIGMING OFFICER OR tHRECTOR Paybme Phone #




