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.- _2001.UNIFORM BUSINESS REPORT (UBR) 07 r2:3001 %t §
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DOCUMENT # P97000001645 i dbED
1. Entity Name : iyt
P.S.C. INTEFINA‘I’IOINAL CORP. \/ R
'_ 01 AUG -2 PH I: 11
Principal Place of Busingss | " Mailing Acidress
513 W DLEWILD WE 513¢ W IDLEWLD AVE RUVIDLI%
TAMPA FL 23604 ' TAMPA FL 33634
us us -
Suite, Apl. #, etc. ! Suite, Apt. #, etc. 00 NOT WRITE IN TS SPACE
!
City & Slate ' Cily & State 4. FE} Numbor 650 JApplied For
| 722813 ot Applicatle
7 - = -
L LP _ | [Count_ry_’ e L ——s Country -5 COTEEIEo! Satvs Desrad — ) 2::1. é::q ‘??:‘;ﬁor\al
- 6. Name and Addreas of Current Registered Agent 7. Namo and Address of New Reqlsterpd Agent
| Richard oot Name
RICH%RD :"T?.'OARVEEI ; { 5({ w I‘ /{W ) / € | Streat Address (P .C. Box Number is Not Acceptable)
SU ; Thmph | FL
¥T'LAUDEROALE FL 33315 P2 33,34 | _
I City FL I Zip Coda
rd .
8. The above named entity 5 ment for the purpose of cranging its registered office or registered agent, o both, in the State of Fiorida,
SIGNATURE L : : : : Y 7/“ ?" e/,
Sigrature, yped rx‘.?rhud nema of registored agent and tide if appheatie. . {MOTE: Registered ro Uik wheen reirslanng ) QATE i
- " ‘ : - ‘
8. This corporation Is eligible to satisty its Intang'ble FILE NOW!! FEE IS $150.00, or, Cimpalon Fi - “
Ta fling requirement and elects ta do so. ; After MAY 1, 2001 Fee will be $550.00 10. s::: i:&ag :;?gu;::mmg fgﬂo";::f‘
(See criterla on back) | Q Make Check Payable to Department of State
11, . QFFICEAS AND DIRECTCRS 12., - - ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSTD | O Cetetz TTLE Presdtn ge [ Addition 3
. Ward Woore - S
NAME MOQRE, RICHARD NAME RicMa 1@ fve =
STREET ATDRESS | 2801) SW 4TH AVE #11 swerraconess | 6 gy weeT reflewn 3
CIY-ST-2P | gy ) : Fl 13315 . CRY-51-0F T Ao Pq . P A1 D ‘4 g
THLE D - - Ologee - e by o n Primnge [ Additan g
A BIEHAYN, PETER : . [ Peber Buehoyn 1 T AP
» STREET ADOALSS mn_sw.ﬂn AVE _#,11 s ;Mv’_ . STRECT ADDRESS.. .«-gs-ngay-w"-?-‘-c—al'é"{:;t& ﬂ'duﬂ. P
sSSP |67 7 AUDFRDAIF FIT33315 : st Thwrga G 33634
Tme ! O Deete me P (2 Change (] aditon
| wame B NAME -:‘.':E‘U[Hl!__..lquﬁbfﬂ_l:g—:_—
STREET ADDRESS ! STREET ALORESS 8215501 --010R2 005
CITY-5T-2¢ | cy-51-2 400, 00 seEsdD0, 00
TmE £7 Datete TLE ChcChange £ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-ST-2P CiTY-51- 79
TiiLE ‘ 01 bglere TME O Change (] Adoition
HAME, ! ‘ A
STREET ADDRESS : STREET ADORESS %O\
CITY-S1- 2P ; CTY-ST-P
e { [ Deleta TTLE O Crenge [ Addilion
NAME ‘ NAME
STREET AGDRESS : STREET ADDRESS
CTY.SE- 2P ! l CTY-ST- 2P
13. | hereby certily that the infarnation supplied with this filing does rot qualify for the cxemption siated in Section 119.07) 3)(1), Frorida Statutes. | further cortify thal the information
indicated on dyu's repoert or supplemental report is true ar?g accurate and that my sigratu-e shall have the same lagal effact as It made under oath; (hal | am an officer or director
of the corporation or the receiver gr tnugLeeeH erad |0 execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Blogk 11 aor Block 12 if
changed. or on an AMtacnhment y pee] it all other ke empowered,
SIGNATURE: <2 Y rcpar ore_ S W) §17-2¥9-1772
IGNATURE AND TYPED OR PRINTED NAME OF SKIND G OFFI QR DIRECTOR [ § Date Daybma Prona 4




