2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000092564 FILED
1. Entity Nama Feb 22, 2000 8:00 am
PROFESSIONAL COMMUNICATION SERVICES OF BAY COUNT Secretary of State
02-22-2000 90056 006 ***150.00
Principal Place of Business Maiting Address
8317 FRONT BEACH RD POB 18045
STE 378 PANAMA CITY BEACH FL 32417-8045
PANAMA CITY BEACH FL 32407 us
F P s v VNIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3285131 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O geae-gesq L“:?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name e . e e e
SCRUGGS, JANET A Street Address (P.D. Box Number is Not Acceptable)
8317 FRONT BEACH RD
STE 378 :
PANAMA CITY BEACH FL 32407 o FL [

8. The above named entity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
{NGTE Registered Agenl signature required
74 T
e B W R - TS
G e " b 3 N Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PSDT [ Delste TITE [ Change [ Addition
NAME SCRUGGS, JANET A NAME
STREETADDRESS | 243 SCOQTER DR. STHEET AGDRESS
brry-ST-2I PANAMA CITY BEACH FL 32408 eiy-S1-27
TMLE Vv 3 Delete TITLE O change  [J Addition
NAME SCRUGGS, CHARLES M NAME
STREET ADDRESS | 293 SCOOTER DR - STREET ADORESS
orv-s1-20 | PANAMA CITY BEACH FL 32408 oiv-sr- 22
TITLE 1 petete TITLE M Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-219 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TITLE i [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE [ petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP N

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation of the receiver o trustes empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an adcresg.withall cther like empowered.

25 SAvrt A [crugcs., /E'ﬂsla/zof 6z//6/60

OFFICER OR DIRECTOR d d Bate C 8 50) 2 gagna_ F'h@? 3 _:\—

CR2E034 (9/99)



