FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 9300000977 . . .

1. Entity Name

Pc SysTEMS & SERVEICES, INe,

o

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

2320/ LovNTry Clwt C7T

3. Mailing Address
2400/ foyﬂr’y cleb €T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91193 050 ***150.00

DO NOT WRITE IN THIS SPACE

City & State . City & State . 4, FEl Number Applied For
LANT City, [FA Pianty City, FL 6S-03870% )/ Not Appiicable
L
Zip Country Z2ip Country - . $8.75 Additional
53:67 “Sﬁ‘ 33 fé:7 :: S'ﬂ' 8. Certificate of Status Desfred O Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
T INTHIS SPACE

Priricin L, PoguE

Street Addregs (P.O. Box Number is Not Agceptable)
PO~ e~ C-f-h—Dy

City ) Zip Code
P/anT C/ty FL | 55~
7 1 4
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 f/gw“‘ A. 997“4
Signature. typed or printed name of rcﬁislared agenl and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
A o o : January 1- May 1 Fee Is $150.00
9. This corporation is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Elestion Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
(See criteria on back)

a

Amended UBR Is $61.25
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, GFFICERS AND DIRECTORS

TMLE _D , TmE

NAME Po Guv [.; Pﬁ-‘f‘ﬂ 1M L. NAME

STAEET ADDRESS | 9 908 pinve CJv & Dr STREET ADDRESS

CITY-ST-21P PIavf City, /=L 23567 CITY-ST-2IP

TE D " TITE

NAME Lew:rs W. PoguéE NAME

SRETADORESS | 4 9oy CoonTry €/Y £ cr STREET ADDRESS

CITY-ST-2P Liartt Crhy, /2L 338567 CITY-§T- 2P

TTE ) . 7 T

NAME wandad &, Fogut s e NAME _

SREETADDRESS |~ 2 9 0f € OLANMT el 7 STREET ADDRESS

omv-ste | o/aMA— O 'Z_ [—L 33.('47 o Nemesrze Vo DO NOT . WRITE e
X e PO G IET /T s e ETLST T A :

TME TIE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS .

CIY-$T-21 CAY-ST-7P

TMLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-5T-2IP

THLE TILE

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-TP

13. | hereby certify that the information supplied with this filing does not quaiify 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 my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 of on an

attachment with an address, with all other like empowered.

Hewia N ﬂﬁu—c

SIGNATURE:

Lo \ﬁmj 759-8b%

SIGN&'I)!’RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat Daytime Phone #

CRZE034B (12/01)



