2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p94000080914

1. Ealdy Narme

PC Productivity Solutions,

N

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90108 021 ***150.00

Inc.

Principal Place of Business

Mailing’Address

2. Principal Place of Business

2510 SE Lake Weir Ave

3. Mailipg Address
2510 SE Lake Welr Ave

Suite, Apt. #, atc.

Suite] Apt. #, etc.

0040380

DO NOT WRITE IN THIS SPACE

City & State City IIL State 4. FE| Number Applied For
Ocala, FL Ocala, FL 59-3287365 Not Applicable
Zp Country Zip | Country o , $8.75 Additional
34471 Us 34471 us 5, Centificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

of the corporation or the receiver or trustee Cpowered 10 o

th an addrgss, w%other like empowergd.
V4 @»B[\

SIGNATURE:

3 /is /oo

Name
. Martino, Nancy A.
Groh, Michael R .
\ SLie%L Acﬁireﬁ g.o f&x Ngmber is Not Acceptabig)
2510 SE Lake Weir Ave 4 ve Suite #3
Ocala, FL 34471
Cit Zip Code
Ocala FL ' 94451
1 8. The above ed entity submits this statement for the purpﬁlse of changing its segistered office or registered agent, or both, in the State of Florida.
SIGNATURE %f;]ju o \3—/ 3-0 9]
+dt nama Bt reguglered agent and tde If applidable. {NOTE: Registered Agenl signature fequired when reinstaung} DATE
- [Z4
9. This Eorporat\qn is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. S
o Trust Fund Contribution. Added to Fees
(See criteria on back) O
M. B QFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PrS..a . [ pelete TITLE [ change  [J Addition
HAME Groh, Michael R. NAME
STREET ADDRESS 2 5 ‘| 0 SE L ake We ir Ave STREET ADDRESS
CITY-5T-2IP Qca l a . FL 3 4 4 7 1 CirY-S1-2IP
TITLE [ Deleze TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-2P
TITLE O pele TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
E 2 Delete TILE [ changg [ Agdition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2ip CiTY-S51-100
THLE " O pelele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-8T-2IP
13, I- hereby certify that the information supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute 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 attaghmen

35S 2-40A-0b1f

SIGNATURE AND TYPED OR'WRINTED NAME IO SIANING OFFICER OR DIRECTOR

Date Daytrne Phone #

|

CR2E034 (9/99)



