2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #  P94000005572

1. Enlity Name

PClI CONSULTANTS, INC.

Secretary of State

05-05-2003 90264 023 ***]150.00

Principal Piace of Business Mailing Address

4440 METRIC DR 4440 WETRIC DR
SUITE E SUITE E

WINTER PARK Fi 32792 WINTER PARK FL 32792
us us

R R AR

2. Principal Place of Businaess 3. Mailing Address

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

[B/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Nummber 59_32 857 Applied For
23 Naot Applicable
Zi Counts Zi Count iti
~£P. - ouriny ® ouniry -5, Certificate of Status Desired” = [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

TOBIN, TERESA L

4440 METRIC DRIVE
SUITE E

WINTER PARK FL 32792

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eﬁ@inﬁmxts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of rggist ‘agent.

lINem.

S30/p

W, typed o pn;\%d nama ¥ registéreeragent and wle i applicabla.
:

(MOTE: Registerad Agent signatura required when reinstating)

/ pate 7

< g Now F% IS §150.00
S - oo bR - 9. Election Campaign Financing $5.00 May Be
L CAfter 5% 1, 2003 Fed will be $550.00 an © y
Make Check Payable to Flofida Department of State Trust Fund Contrioufion. Added 1o Fess
) 3 i
) p10 ¥ DFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
\TITLE L R ! 3 elets TILE vT Change [ Addition
“NAME. -TOBIN, SCOTT ; NAME ToRIx], SCOTT
"srweer agoness | 4440 METRIC DR STE E STREET ADDRESS | 2.4 B ’l: S AST MMICHIGAR] STREET
tov-si-ze | WINTER PARK RL 32792 orv-se | o LAAI DO, FL 32800
e Ps A ] Delete TITLE Ps 4L Ylhange [ Adition
NAME TOBIN, TERESA L. NAE roRIN | TETLES
stheeT anress | 4440 METRIC DR STE E STREET ADURESS | 2 (488 E‘Frsr " ICH'I GAN STZ ]
or-sioe | WINTERPARKFL 32702 | o-st-ae oﬂ.r.ANDO; FUL 32804 .. ...
TIMLE i L . [ Delete TITLE k c Dﬁange WKocition
NANE N NAME Ur <, ﬂ\f"’i‘z‘
STREET ADDRESS ! STREET ADDRESS | 2, q-a& e'ﬂr‘S ’CH' / GM SHLE'FT
CITY-$T-21P &Iy -S1-2P o LPANU0, FL 3 Abo,
TITLE O elete THLE (O Change [ Adlition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TITLE [ Dejete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST- 2P CITY-5T-2P
TITLE 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CHTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quaiify far the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like epowerey.

changed, or on an altachment ww b an address, with all ol

4/5&/&) 497-577-561/

R E AND’TV'FEVDH\FMTEW SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AY 2108500

CR2E034 (10/02)



