2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DoCUs P94000005278 Jan 20, 2000 8:00 am
PBS OF SOUTH FLORIDA, INC. Secretary of State

‘ 01-20-2000 90230 009 ***150.00
Principal Place of Business Mailing Address
10105 9TH ST N 911 PANORAMA TR &
ST PETERSBURG FL 33716 ROCHESTER NY 14825-23H-
us us vvac g s
]
T > Vs RN AE R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & étate City & State 4. FEI Number Applied For
59—3220988 Not Applicable
%Ip R S Cc?untry e— 1 f&é 25.-63 ?17 Country 5. Certificate of Status Desired O §g‘g§ql‘ﬁ;’$ﬂ°nﬂ
6. Name and Address of Current Registered Agent - = ~ 7 Tﬂame and Address of New Reglstered Agent == - - -~ —
’ Name
CT CSOSS'?HRP;IIL%NSSL\ASTEI;;O Street Address (P.O. Box Nurmber 15 Not Acceptable)
1200 ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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,

-~ Ly
NI H
P

CR2E034 (9/99)

SIGNATURE s L
Signature, typed or printed narma of registered agent and utls if applicatle. {NOTE: Regsterad Agent signature requirad when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 . N ‘
; = Tax filing requirement and slects to do so. ’ After MAY 1, 2000 Fee will be $550.00 10. _Electlgn Carnpmgn Elnancwng 0O $5.00 May Be
frF g i SR S e rust Fund Contribution. Added to Fees
{See criteria on.back) " WY - Lo O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P e e ) TITLE ;XChange [ Addition
NAME POLISSENI, E R ' ' R NAME
sireeT A00Ress | 16 BEAUCLAIRE LN st sooness |77/ AAONKANA TRALL. SouTH
CITY-ST-2IP FAIRPORT NY 14450 CITY-5T-2P /(gd/fjm, AY /C/@%S'
TITLE ' 1 Detete TILE [?@hange [ Addition
NAME HILL, C . NAME -
STREET ADDRESS | 700 145TH AVE STREET ADDRESS /0/05 G¥n 57 REET W
oTv-sT-2P | TREASURE ISLAND FL 33706 _ oS e | 57T AETERSBURE L 3270
TITLE DST ’ ) - T Coese W fme 77 STt et I e [XChange [ Adcition
NAME MORPHY, JOHN HAME
STREET A00RESS | 51 VINEYARD HILL STREET ADORESS | G777 pORROKAIY A TRALL SooTH
orv-s12¢ | FAIRPORT NY 14450 ost2e | KOCHESTER. Ml (¥R
TITE v [T Delete TME Change [ Addition
NAME TORTORELLA, A NAME ‘
sTaeeT aovess. | 7 ROYALE DR sweerooress | G7f FARORAMNA TRAIC S0
CITY-37-21P FAIRPORT NY 14450 CITY-5T-IP OCHESTER. AY 14625
TiTLE ' [ Delete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-ZIP )
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oITY-3T- 2P - CITY-$T-2IP

es not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered.
_ 2[00 1o =285~ okl

SIGNATURE ANDT\‘PEYOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR i L Dale Daytima Phene #

13. | hereby certify that the information supplied with this il

indicated en this report or supplemegied report is
be empofrerad o execu
gicress, fith all other lik

of the corporation or the receiver 9
changed, or on an attachment wi

SIGNATURE:




