2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P95000016045 Wecretary of State

PSPS, INC. 04-12-2000 90177 044 ***158 75
Principal Place of Business Mailing Address
807 WASHINGTON ST. 807 WASHINGTON ST. a
KEY WEST FL 33040 KEY WEST FL 330404734 o
T P IR HA AR
Sr. &0
Suite, Apt. #, efc. Sufle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Iy & Stat ity & Syate 4. FEj Number 65-0557575 Applied For
e E 17 seer MWE
Zip Copniry sz i{j; 6 0 CC‘("}%A 5. Certificate of Status Oesied i ?g'gfq L’:‘g‘gﬂ“"al
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
- . = s : ~ i Name “ ! —
— = PRR A GREEN e
STEVENS' BRYAN Street Agdres %BDXN mber is Not Accegtable)
807 WASHINGTON ST. TAZ8 " REOEDT LEIVE.
Cit f . Zip Code
Y Key Wese FL | %2541

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

SIGNATURE M(/A 6%/\) DA~ ?) Z(gva 8. 9)
Signature, typad or printed name cf registered agent and title if applicable (NQTE: Ragilared Agent slgnam when reinstating) ¥ pate
9. This oration is eligible to satisfy its intangibl FILE NOW!!! FEE IS $150. h P :
Tox g racsamont ang socs 000 s0r - After MAY 1, 2000 Fee wlllsbe $505?0 00 0. Flection Campaign Financing $5.00 iy =
gre : 1 - Trust Fund Contribution. O Added to Feos
{See crileria on back) D Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TME P O Deicte e g Perage -
NAME PARKER, PAMELA L. NAME NEKEL, PAMELRA (.
STREET ADDRESS | 807 WASHINGTON ST STREET ADDRESS | 7 R‘ PRLES KD
CITY-ST-2IP KEY WEST FL CiTY-ST-2IP MT DRSEer ME. Ot ©
TILE S [ Delste TILE % .."r'; ohange [
e STEVENS, BRYAN L. KAME BSTEVELS |, BRYad L.
STREET ADDRESS | 807 WASHINGTON ST STREET ADDRESS | RuPPLES ZD
CITY-ST-2P KEY WEST FL oS C | AT, DERELT ME, o4& O
TME [ pelete TITLE Cchange ..
NAME . - - - PR NAME .- - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 Delete e O change [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-7iF
TE e : U Detete THLE [Change [
NAME D e NAME
"STAEET ADDRESS | . STREET ADDRESS
CHY-ST-21P ory-8T-7P
TITLE ] Delste TITE : M Change [T
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thai &.c ...

ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that { am an officer or i
of tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

changed, or on an attachment with.an-address, with ajj otheelike empowered.

SIGNATURE:




