<2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000048042 Apr 04, 2001 8:00 am
1. Entity Name ecretary Of State

PSL. CORP. ' 04-04-2001 90143 040 ***150.00
Principal Place of Business Mailing Address
3773 CENTRAL AVE. 3773 CENTRAL AVE.
A-552 A552
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 0042161
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  50-3104305 Applied For
Not Applicable
- Z " —
Zip Courniry P Country 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name
WINEBRENNEH' JM. Street Addrass (P.Q. Box Number is Not Acceptable)
3773 CENTRAL AVE.
ST. PETERSBURG FL 33713
City FL Zip Code
8. The atbove named entity submits this statement for the purpese of changing iis registered office or registered agent, or beth, in the State of Fiorida,
SIGNATLRE
Signature, typed or printed name of registerac agent and title if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
9. This f:prporatign is eligible to satisfy its Intang_ibre: FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fiting requirement and elects todeso. < * After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) %} Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ﬁl’. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete FHLE 1 change [ Addition
NAME FIRSCHING, STEPHEN W.C. NAME
STREET ADDRESS | 481 $.E. EVERGREEN TERRACE . STREET ADDRESS
arvst2> | PORT ST. LUCIE FL 34983 o 512
e W THDelete TILE (3 Chenge [ Addition
NAME WILLIAM FIRSCHING NANE '
STREET ADDAESS | 481 SE EVERGREEN STREET ADDRESS
CirY-ST-2IP PORT ST LUCIE FL CITY-ST-ZIP
CTTLE e _T B S - E]Anéle[e*&-—_:. ~THLE= " e -‘VP?T‘-’"““#":-‘ i e """*"'ﬁﬁ'ﬁgf? 'D‘Aﬁiﬂuﬁ_
NAME JOAN FIRSCHING NAME
STREET ADGRESS | 481 SE EVERGREEN STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL CITY-ST-2IP
THLE . . O Delete TITLE [ change [ Addition |.
NAME ’ - - NAME
STREET ADGRESS . : STREET ADDRESS
CITY-ST-21P o CITY-§T-7P
TITLE 1 Delele TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . ' . CiTY-ST-2IP
TITLE . . 1 Delete THLE [ Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITy-S1-2IP

13. | hereby certify ihat the information supplied with this filing does not qualify for th;,- exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporaticn or the receiver of trustee empowerad to execute this repoert a by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddrass, with all gther like e@wered.
.§ . STEVE WC FIRSQHING
wij'q 324 [200 (N3 27-1218

SIGNATURE: J /Y .

r
SIGMATURE AAD TYRED OR PRINTED NAME GF SIGNING osncWEcroa ( } ’ Dalf Caytime Fhone #

i

CR2E034 (10/00)



