| |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000058732

1. Entity Name ‘

PC RENTALS & SALES, INC.

Principal Place of BusinessI

6440 HARLOW BLVD
JACKSONVILLE FL 32210

Maljling Address

6440 HARLOW BLVD
JACKSONVILLE FL 32210

2. Principal Place of Busingss 3. Mailing Address

Suite, Apl. #, stc. Suite, Apt. #, elc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90098 042 ***150.00

va2idsod
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NRERRTA D

|

NN

DO NOT WRITE IN THIS SPACE

City & State City & State , 4. FEI Number 59-3398319 Applied For
Not Applicable
Zi t Zi Count . iti
L Country P my 5. Certificate of Status Desred ~ []  DB+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. ‘ - S, - R Name - m o et T o et m—- + =}

MUUCH ERNEST N Street Add P.O. Box Number is Not A bl

8440 HARLOW BLVD t,ree Address (P.O, Box Number iz Nal Acceptable)

JACKSONVILLE FL 32210 ‘

i
Zip Cade

Cilty

FL

nt for the purpose of changing its registered oﬁice or registered agent, or bioth, in the State of Florida.

/ // g /
SIGNATURE
Signature, typed o printed 1y Gisterad agent and titla if applicabla. (NOTE: Regislered Agent signature raguired when reinstaling) ATE
9. This corporation is eligi:bre to satisfy its Intangible FILE NOW!!! FEE IS. $150,00 10. Election Gampaign Financing $5.00 May B
Tax nlmg rgquurement and elects to co so. After MAY 1, 2001 Fee willbe $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Departmem of State i
11. OFFICEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O celete TITLE [ change  [J Addition
HAME MULICH, ERNEST N HAME |
stager aooness | 6440 HARLOW BLVD STREET AQUAESS
omv-st-zp | JACKSONVILLE FL 32210 OITY-8T-2P
TITLE {J Defete TITHE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
_TmE _ - - e .. Ooelete .~ § TME. (3 Change - [ Addition
e | ) h NAME ,
STREET ADDRESS f STREET ADDRESS
CITY-ST-2Ip | SITY-§T-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-S7-2Ip cIry-s1-2P
TITLE [ pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET A?DRESS
CITY-ST-ZIP CITy-ST-21P
TILE [ Delete TITLE R [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing <does not gualify for the exemptlon stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required’by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmem with an address, with all omer like empowgred.

A

o I7f -1/

SIGNATURE: %
SIGNATURE AND TYPED HAME OPEIGNING OFFICER OR DIRECTOR |

Date

Daytime Phone #

0014729

CR2E034 (10/00)



