é,_23‘61 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # P93000016206 Apr 26, 2001 8:00 am
1. Eny Name ecretary of State
PC STATION' INC 04-26-2001 90090 036 ***150.00
Principal Place of Business . . Mailing Address
=6418-MANATEE-AVERTE-WEST
BRADENTON FL 34209 BRADENTON FL 34209
us Lo e us ) o i o
oy R A
6302 > Manetee Ave. W, 0302 - ‘Mﬂn.o.hl- Ave, o).
Su_Dite, Apt. #, etc, SuLt.eb Apt. #, atc. DO NOT WRITE IN THIS SPACE
-3 -3
‘CBM:;_ S a;e-*b F L City & Stzﬁ” +°A F(_ 4. FEI Number 65'0391 284 :zfiic; ”F:;b!e
[.%1°,] 3
gpqzo q ! m;ntg;} - Zig 4209 . C‘_:"U”‘?‘} sS4 5. Certfficate of Status Desired [ fei';"g,ﬁ?;’é"""a'
T T - B <Name ang Address olburrenl Reglstered Agent- =" -~ - - - - |~ . -~ 7~ Name and Address of New Reglstered Agent- — -
Name
ggLEédngE_l?' NB\AN Street Address {P.O. Box Number is Not Acceptable)
BRADENTON FL 34209-2268 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstaling} DATE
} R L ] "
9. Ih\sfﬁprporat\qn is elllg\blg t? se:nslfy(ljls Intangible A FI;EA;QOV:d(!).1 FFEE IS."$;:0.:500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er 1, ee wi $550. Trust Fund Contribution. ] Added to Fees
(See criteria on back) d Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [] Delete TITLE O Change [ Addiion | S
e OGLE, JAMES M e S
STREET ADDRESS 313 72ND sT Nw STREET ADDRESS §
CITY-8T-21P CITY-ST-2IP
BRADENTON FL _ g
TITLE D . J pelete TITLE [Jcharge [ Addition 5
N OGLE, PATRICIA A NN
STREET ADDRESS | 393 72ND ST NW STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-2IP
Tme e TS e S e T e O Dl L - - . ‘1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIME [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TE O velete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | hereby certity 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with all other like empowered.

SIGNATURE: . Jowwn.— %

ATURE AND TYPED OR PRINTE|

ﬁ l. B 4f2f200 5 Gl 785.5502

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




