2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000044712 May 04, 2001 8:00 am
1. Entity Name Secretary Of State

PRIVATE CLIENT SERVICES INC. 05-04-2001 90027 046 ***158.75
Principal Place of Business Mailing Address
RURAL ROUTE 1 BOX 285 235 LINCOLN ROAD
MICANOPY FL 32667 SUNE 204

MIAMI BEACH FL 33139

2. Principal Place of Business 34 Mailing4Address H""III "I |||

i

437 41st St. 37 41st St.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

30 230

Clty & State City & State 4. FEI Number 59-3379489 Applied For
Miami Beach, FL Miami Beach, FL Not Appiioabls

Zip Country “p Country i ‘ $8.75 additional

33140 USA 33140 USA 5. Certificate of Status Desired Q{ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

3¥8e672-9200 Management, Inc.

305-672-9200 MANAGEMENT, INC.

Street Address (P.C. Box Number is Not Acceptable)
235 UNCOLN ROAD #204 437 41st St. #30 i
MIAMI FL 33139 . ,
Miami Beach, FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

. Pres./305-672-9200 Management, Inc. 4/25/01
SIGNATURE __

¥

CR2EQ34 (10/00)

anﬂs‘ typed or printed neme ol registered agent and title it applicable. [NQTE: Ragistered Agent signature required whan reinstating}
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE !S‘ $150.00 10. Election Campaign Financing $5.00 wmay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . O
o Trust Fund Contrioution, Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS _r1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVS X7 Detets e 437 Arthur Godfrey RD Change  [] Addition
NAME SCHMIT,R S NAM Mi .
iami Beach, FL 33140
staeer anosess | 7001 SW 30TH WAY/APO BOX 12657 SraeT aoohess ) VST
CITY-ST-21P GAINESVILLE FL 32608 M _ciry-s1-2P Schmitt, RS
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-7IP CITY-ST-2IP v
TITLE O Dejete TITLE [ Change  [] Addition .|
NAME ] NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TILE 1 Detete TITLE Ol change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-S1-2IP CITY-51-7ip

13. | hereby certify that the information supplied with this ﬁling does not gualify for the exempticn stated in Section 119.07(3)(i), Flcrida 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 oatn; that | am an officer or director
of the corporation gr the receiver oOr trustee empowered 10 execute 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 attachment with an address, with al! other like empowered.

=~ Pres. 4/25/01 305-672-9200
SIGNATURE: .o —

/{ﬁ\fNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




