2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P93000048042 Apr 02, 2002 8:00 am
1~ Ently e ecretary of State
PSL CORP. 04-02-2002 90860 030 ***150.00
Principal Place of Business Mailing Address
3773 CENTRAL AVE. 3773 CENTRAL AVE.
A552 A-552
T e H " “ll I||| m” "m II“”II” ""’ |’I|| 'I’"IIMI‘I’IW m‘
2. Principal Place of Business 3. Mailing Address " "
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3194395 Mot Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| = = [ N&mE ; — T T
WINEBRENNEH' JM. Street Address (P.Q. Box Number is Not Acceptable)
3773 CENTRAL AVE.
ST. PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligisle to safisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and e'ecis to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Fees
(See riteria on back) H Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JChange [ Addition
NAME FIRSCHING, STEPHEN W.C. NAME
streer anoress | 481 S.E. EVERGREEN TERRACE STREET ADDRESS
CITY-ST-21P PORT ST. LUCIE FL 34983 CITY-ST-ZIP
TITLE VP [ petete TITLE [ Change [ Addition
NAME WILLIAM FIRSCHING NAME
STREET ADDRESS | 481 SE EVERGREEN STREET ADDRESS
emv-sT-20 | PORT ST LUCIE EL ' cTy- T-21P . . A
TMLE T e o Ooetee e T T O change [ Addition
NAME JOAN FIRSCHING NAME
sTREET ADDRESS | 481 SE EVERGREEN STREET ADDRESS
CITY-ST-2IP PDHT ST LUC|E FL CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE [ oelete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

mplion 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 signalyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or{rustee empowered to execute this repgft as requireld by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment h/a.n ddregh, itnwuke@power d.
NoUpbin IV = 7('44,«}«9\4 STEPHEN FIRSCHING 3/25/02 727/327-1203

13. I hereby certify that the information supplied with this filing does not qualify for i

.
SIGNATURE: __ /< \-{ SV B
%mm’s Anyrvpsu OR PRINTED NAME OF SIGNING OFFIOER QR DIRECTOR \ \ Date Daytima Phona #

AY  SL6YP0

CR2E034 (9/01)



