2001 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The above naghed

SIGNATURE

binits this statement for the plirpose of changing its registered office or registered agent, or both, in the State of Florida.

Szt

. r L]
DOCUMENT # P94000079391 o - Mar 06, 2001 8.00 am
1~ Enity o Secretary of State
PERSONAL CONSULTING SERVICES, INC. 03-06-2001 90289 003 ***150.00
Principal Place of Business Mailing Address
9310 N ARMENIA AVE 9310 N ARMENIA AVE BV RV RV
TAMPA FL 33612 TAMPA FL 33612
us us
s v ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.-3280178 Applied For
Net Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 ?g.gesqﬁ?ed‘;ﬁonal
. . .- .6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T “Name = - =
COKLEY, BARBARA .
1208 ECKLES DRIVE Street Address (P.0Q. Box Number is Mot Acceptable)
TAMPA FL 33612
City FL Zip Code
N M

=
Sighmams. tped,

!
pr priie,nama'm registerad agent aﬂu m& if applicable.

{NOTE: Registarad Agant signature required when rainstating) DAYE

9, This corporation is eligible to satisfy its Intangible M
Tax filing requirement and ¢lects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Feaes

1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e P [ celete e Ol change [ Acdition
NAME COKLEY, BARBARA NAME

steer anoress | 3001 W. WATERS AVE. STREET ADDRESS

CITY-ST-2P TAMPA FL CITY-ST-21P

TMLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T-2p CITY-ST- 2P

TITLE T U0 Deets "“l'mLE R T = " [Change [ TAddtion |
HAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-ZIP CITY-§T-2iP

TITLE - [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-7IP

TITLE [ palete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY- ST-2P

TITLE ] Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-51-ZIP ' CITY-ST-2IP

13, | hereby certify thal
indicated on this rg
of the corporahon

or the el

(yan.address, witl, all 2

By like empowered

ormatbnisupplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the informaticn
port or yupglemental 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
trustee empowered ¢ execule this report as required by Chapter 607, Florida Statutes; a)d that my name appears in

Biock 11 or Block 12 if

Daytime Phane #

1

CR2E034 {10/00)



