FILED

2002 UNIFORM BUSINESS REPORT (UBR
(OBR) Jan 29, 2002 8:00 am

DOCUMENT #  P94000079391 Secretary of State
PERSONAL CONSULTING SERVICES, INC. 01-29-2002 90071 030 7130.00
Principal Place of Business Mailing Address
3310 N ARMENIA AVE 9310 N ARMENIA AVE
TAMPA FL 33612 TAMPA FL 33612 )
us us
— S IO M W

Suite:Apt. #, etc. Sulte, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE

City &5tate City & State 4. FEI Number Applied For

59'3280173 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O gg.g?qﬁ:ﬂ;gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ _ .
T T T S Name

COKLEY1 BARBARA Street Address [P.0. Box Number is Nof Acceptable)

1208 ECKLES DRVE 003 " BleYandar Patwy CF -

TAMPA FL 33612

Ci ip <
~ "Towpe FL [¥$% 24

[ty SL\lmiIS this statery n'l_ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Wdloz

SIGNATURE
Signature, o‘ or printed name of mgistereﬁ ent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ¥ opate "
9. This corporation is eligible to satisfy ils Intangble FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee wlll be $550.00 -
2 Trust Fund Contribution. 0l Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 11
TMLE P [ Delete TILE C/OK-l Mhanga [ Addition
v COKLEY, BARBARA N oowros df:; b L
STREET ADDRESS | 3001 W. WATERS AVE. sreomhess | DO (Y NN
cmy-s1-22 | TAMPA FL CITY-5T-21P T e . B3 D-(
TITLE [ petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-5T-2IP
TITLE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CHY-ST-7IP
TITLE O Detete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [1 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify thal 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
indicated on this report or supgjermentafteport is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiyer or fujtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn hddréss, with all other li mpowered.

SIGNATURE: SAAUIAED 1Y 92—

PRINTED NAME OF sENmG OFFICER QR DIRECTOR ala Y Daytime Phone #

[P PRIV VT IV}

v

CR2ZEQ34 (9/01)



