't 201 UNIFORM BUSINESS REPORT (U[Bm

1. Entity Name

PCCOM-TRC. ‘
Chans@oj\ to T

DOCUMENT # P94000005642

Y,
3 TECHNOKOGIES

Principal Place of Businass
20 S. HOOVER

Mailing Address

200 S. HOOVER
BLDG A
T FL 33809

2. Principal Place of Business

1408 A3 WESTSHORE. BLVD

3. Mailing Address

M08 N LWE: TSHORE BLVD

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90004 010 ***158.75

X

£0070841

AN

A

DO NOT WRITE IN THIS SPACE

FRIEDMAN, STEVEN J
200 S HOOVER BLVD, BLDG 215
TAMPA FL 33609

STE 9e0O STE 909 .
C@F&EFY\PA F L_ Cl't')[t}fitirt\eq PA F L 4. FE! Number 59.3237134 thp’l:ac IIlzorbl
ot Applicable
3§Zo ,7 HCIOUIHU;WOJG-H %pg G0 7 Hfzgywwué-“ 5. Certificate of Status Desired ?g'zg‘lﬁg;;“m“'
e - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sire of Address (P Q. Box Number is Nat Acceptgble}

A LWESTSHORE BLv D

STE 900

City

TAMPA

FL

SIGNATURE

8. The above named entily submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and litle if applicable.

(NGT

. Registeraa Agent & gnature reguired when reinstating)

DATE

9. This corpcration is eligible to satisty its Intangible
Tax filing raquirement and elects to do so.
{See criter'a on back) O

FILE NOW !f FEE IS $15'0 00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Paya le to Departmen! of State

Trust Fund Contribution.

10. Flection Campaign Financing

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE DP 3 Delete TITLE '}i(:hange [ Addition
NAME FRIEDMAN, STEVEN HAME

streer aporess | 200 § HOOVER BLVD, BLDG 215 smeeraoniss | (4O8 N WESTSHORE BLWD STE 900
CITY-ST-7IP TAMPA FL 33609 CITY-51-2IP TAMPA FL 33607

TITLE DCs [ Delete TITLE ] Change (] Addition
NAME KNICKERBOCKER, RONALD HAME

sRecT A0DRESS | 390 US 301 BLYD W UNIT 18C STREET AGDAL 35

CITY-ST-21P BRADENTON FL 34205 CiTY-5T-2IP

et O3 eiete ~ THLE — ——————— . — [ Change [ Addition_ |
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-5T-7IP CITY-51-2IP

TILE [ Delete TITLE [J Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRE 35

O -ST-21P CITY-ST-2P

TITLE [ pelete e [ Change [ tddition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-21P CITY-5T-21P

TILE 7 Delele TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an acddre

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that 1

all ather like empowered

13. | hereby cartily that the information supplied with this filing does not qualify fo the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee erppgwergd to exacute this report 1s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloc< 12 if

L
SIGNATURE AND TNEW)H Vr

YTED NAME OF SIGNING OFFICER 'R DIRECTOR

Date

813 -85 x>
Daytime Phone #

U gLl

CR2E034 (10/00)



