2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000005572 Apr 09, 2001 8:00 am

1. Entity Name
ecretary of State
PCI CONSULTANTS, INC. 04-09-2001 90052 036 ***150.00

Principal Place of Business Mailing Address
5415 LAKE HOWELL ROAD 5415 LAKE HOWELL ROAD
#108 #108
WINTER PARK FL 32792 WINTER PARK FL 32792
Us us
Y uo Metric Dr. Jugo Medvic Dr.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Soite. E Svite E

Winsey Pavk, PL__| wWinker Pavk, PL | 5928 I

82%‘—] q ,p COL’CB‘S A’ % ZWQ?— Coulr.msrys A_ 5. Certificate of Status Desired | ﬁg';?q lﬁ:jgjtional

- . -6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name —T‘ e
obin, Teviesa_ L.
JONES, PEGGY A — .
1425 ROYAL ST GEORGE DR Strest Addrﬁf*ot%\lummsgr ccep:?)f)b v \n
ORLANDO FL 32828 SU i'.h_ E’ .
rwinter Pavk FL | *"2Znq2.

ing ils registered office or registered agent, or both, in the State of Florida,

o/, 04 &b 280/

8. The above named entity subrpits this statement for the purpese of chan

13. | hereby certify 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
indicatéd 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment wipffan address, with allpther ke empowered.
Ny, e
SIGNATURE: L) L &9/ Og/iﬂd/ #7437 Slos

OF SIGMING OFFCEJ/OR DIRECTOR Daylime Phone #

CR2E034 {10/00}

SKGNATURE
Signatur fyped gffiinied name of registerad ahani-fod Whtanticable (NOTE: Radnsu(r'ed Agent signatura raquired when reinstating) DATE
B e b oo™ | ptorMaY 2001 Fegwil pogos0op | 1% ERCienCompain Fancing - $5.00 oy e
= ! . Trust Fund Contribution. O Added to Feas
{See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITE PD mDelate HILE [ Change [ Addition
NAME JONES, PEGGY A HAME
sTReeT ADDRESS | 1425 ROYAL ST GEORGE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-ST-2IP
TMLE V1S [ pelete TITLE P\( =) m Change [ Addition
NAE TOBIN, TERESA L. NAME TERSSA L TOBIN .
sTReeT ADDRESS | 438 TURNSTONE WAY STREET ADDRESS | thrdy @l TUM%TDA) e
orv-st-2» | QRLANDO FL avsre |oRAAN PP, fL 32R28
e 7 [TEeA T LT . — e [DDeiete --. BmE- .. | J-- - o . _[chenge _[Maadion |
NAME RAME 5.0TT TOBIN '
STREET ADDRESS R s aoniess |42 TORNSTBRE WAY
oITY-ST-2IP or-si-zf | @RLANDO, YA 32918
TITLE [ Delete TIMLE CJchange [ Addilion
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TMLE ' . [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE O Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP



