2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

~PCICOMMUNICATIONS_ INC.—
i’ -

DOCUMENT # P95000078916 :

DC.ENTERPRISES. OF SARAS(:YI'A, ING.

Principal Place of Business

335 INTERSTATE BLVD
SUITE 32 '
SARASOTA FL 34240
us

335 INTERSTATE BLD
SUITE 32
SARASOTA FL 34240

Mailing Address ‘
|
us |

2. Principal Place of Business

423 8. Creek Drive

3. Mailing Address i
423 5. Creek Drive

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MW

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90396 019 ***150.00

I

[T

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State i 4, FEI Number 59_3341 -| 43 Applied For
Osprey, FL 34229 Osprey, FL 34229 ' Not Applicable
Zip Country Zip Country o , $8.75 Additional
‘ 34229 USA 34229 USA 5. Certificate of Status Desired D Fee Required
6. Name and Address of Current Hegistered Agent ! 7. Name and Address of New Registered Agent
ERrS S e a L e el — - e e T e -‘Na:me*- S L - - S TN e
RUGG, JOSEPH W. N :
Street Acdress (P.Q. Box Number is Not Acceplable
100 S ASHLEY DRIVE ; ‘ )
STE 1500 [
TAMPA FL 33601 l -
City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE l
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agarlvl signatura required whan rainstating) DATE
. L e ) "
9. This corporation is eligible to satisfy ts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be

Atter MAY 1, 2001 Fee will be $550.00

Trust Furd Contribution. Added to Fees

(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TITLE CSCT [ Delete TimE [Jchange [ Adciion

NAME COLLINSON, DANIEL NAME

stheer Aooness | 335 INTERSTATE BLVD smeraoress | 423 5. Creek Drive

arv-st-ze | SARASOQTA FL GITy-ST-2P QOsprey, FI, 34229

TITLE D [ Delete me [J Change 7 Additien

NAME COLLISON, DANIEL NAME |

staeer a00sess | 335 INTERSTATE BLVD STREETADDRESS | 423 §. Creek Drive

CITY-$T-2IF SARASOTA FL CITY-57-2IP Osprey, FL 34229

TIME [ Detets TITLE i [ Change [ Addition
|- v NAVE | ) _ .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY—ST-I!P

MLE O Delete e D change [ Addition

NAME NAME !

STREET ADDRESS STREET AD[I'JRESS

CITY-ST-2IP CITY-51-2P )

TITLE O Delete TITLE : [ Change [ Addition

NAME NAME !

STREET ADDRESS STREET ADI:JRESS

CITY-&T-2IP CITV-ST—Z!F

TITLE [ Delete me [ change. ] Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CIY-51-2P I CITY-ST-2P

13. | hereby ceriify that the information supplied with this filing does not quality for

of the corporation or the n
changed, or on an attachrhent with

SIGNATURE:

with all other like empowered.

lL ) Daniel Collin

the exemptic')n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report onpgupplemental report is ttue and accurate and that my signature shall
iver or grusiee empowered to execute this report as required

shall have the same legal effect as if made under oath; that | am an officer or director
Py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X H-22 Ol X AU-AR-08(]

son

:YNAME OF SIGNING OFFICER OR DIRECTOR |

Data Daytime Phone #

CR2E034 (10/00)



