2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000068720

1. Entity Name

P.S.C. COMMUNICATIONS U.S., INC.

Principal Place of Business

1619 PERIWINKLE WAY
SUITE 102
SANIBEL FL 33957

SUITE 102

Mailing Address
1619 PERIWINKLE WAY

SAMIBEL FL 339574405

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, elc,

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90171 038 ***150.00

UYL UEG

0B

HAER

DO NOT WRITE IN THIS SPACE

City & State City & State &, FEi Number 65 05 Agplled For
07139 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired . [] $8.75 Additional
— . e .- - - - =- |- L RN =" Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme
LOUWERS‘ THOMAS R Street Address (F Q. Box Number is Not Acceptable)}
1619 PERIWINKLE WAY
SUITE 102
SANIBEL FL 33857
B 3 City F L Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
Signalure, typad of printed name of ragistered agent and tle if applicable. (NOTE: Registered Agent signature reguired when rainstating) CATE
. L s . "
9. This corporation (s eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 M2y 5o

Tax filing requirement and elects 1o do s,

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributicn,

Added to Fees

{(See criteria an back} O Make Check Payabie to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME PD [ Dalete TTLE [Jchange [ Addition
NAME CULL, MARTIN NAME
staeer Anoress | 'TIMBERS' 3 SADDINGTON STREET ADRRESS
CITY-ST-7P MILTON KEYNES EN MKE3E CITY-ST- 2P
mine PD 1 Delete T [ Ghange [ Addition
NAME CULL, SHARON NAME
steeTaponess | 'TIMBERS® 3 SADDINGTON STREET ADDRESS
CITY-ST-2P MILTON KEYNES EN MK63E e . - fomestae A .- - v R
MLE ‘ O3 Oelete TMLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TITLE [ Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-SF-ZiP CITY-ST-2P
TILE [ Delete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZPp ITY-ST-7IP
TTE I petete TILE T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- 2P

13. | hereby certify that the informatio)
indicated on this report or sup
of the corporation o the reces
changed, or on an attach

SIGNATURE:

4{ .ff AR L

tal report is true and aceur,

ST TR Yy
o
c N RV Ty -

upplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nthat my signature shall have the same legal effect as it made under oath; that | am an officer or director
e thig repog as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 7f

Mrctin Catl  orv22 " oo

SIGNATURE A PED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Datg

Daytime Phane #

SR T34 (9/99)



