FILED

2003 FOR PROFIT CORPORATION ADr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-10-2003 90138 027 ***150.00

DOCUMENT # P93000016206

1. Entity Name

PC STATION, INC.

Mailing Adciress
6302 MANATEE AVE, W.

Principal Place of Business

6302 MANATEE AVE, W.

D2 D-3 )
BRADENTON FL 34208 BRADENTON FL 34209
c - IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65—0391284 Not Applicable
Zi C Zi iti
P ountry P Country 5. Cerlificate of Status Desired . [ $8.75 Additional
' Fee Required *,
6 Narne and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
e — P el T .—u-;;—-« TS S S et S =

OGLE JAMES M . Street Address (P.O. Box Number is Not Acceplable)

313 72ND 87 NW :

BRADENTON FL 342092268
i _ l.‘{;.f;, City FL Zip Code

8. ;The above named entlly submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typad or prinled name of registered agenl and title if applicabie.

(NOTE: Registered Agent signature raquired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 mMay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. O

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE O Change [ Addition
NAME OGLE, JAMES M NAME

stReer a0oress | 313 72ND ST NW STREET ADDAESS

orv-sT-2r | BRADENTON FL GITY-5T-21P

TITLE D [ elete TITLE [ Change ] Addition
NAKE QGLE, PATRICIA A NAME

STREET ADDRESS | 343 72ND ST NW STREET ADDRESS

CITY-57-2IP BRADENTON FL CITY-ST-2IP

TITLE . e e e e = [=]-Delete - - STME - ao|e memmem = - - - . [J-Change - []-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-7P

TITLE [3 Gelete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TMLE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-ZIP

TMLE O palete TITLE [J Change ] Addition
NAME NAME

STREETADORESS | . &y STREET ADDRESS

oy-st-ze it | L A CITY-§7-2

12. | hereby certify

that the 1r110rmat|0n supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or stipplemental report is true and accurate'and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corpgration or the raceiver or trustee-empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on-an attachment with an adgress, with all other like empowered

asieh

SIGNATURE: (R 220 O

Totp)

JAmes M, dg/e

44 /03 Fii- 795 G504

S!GNATUMDT\'PED OR PRINTED NAME OF SIGNIMFFICER OH DIRECTOR™

Date Daytime Phong #

AV 8.06%50

CR2EQ34 (10/02)



