2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000013628 .o

1. Entity Name

PERSONAL COMPUTER SOLUTIONS, INC.

)

Principal Place of Business

4767 PLANTATION RIDGE BLVD.
LAKELAND FL 33809

Mailing Address

8767 PLANTATION RIDGE BLVD.
LAKELAND FL 33809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

2
;

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90219 047 ***150.00

AR

DO NCT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number 59-3431925 Applied For
Not Applicable
Zi Countr Zi Count , iti
P uniry P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ 7:=Name and Address of New Registered Agent
Nams
GEHSTLER DOUGLAS A Sireet Add {P.C. Box Nurnber is Not A table)
reg ress O 80X Number 15 NOt AcCepial
8767 PLANTATION RIDGE BLVD. ?
LAKELAND FL 33809
City FL Zip Code
8. The abave named entity submits this statement for the purpose cf changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi isfy i i ILE W!! FEE IS $150.00 ) ) ' )
9. 'IT'hlsfﬁ‘orporatpn is ellg\br:je tc') satlsfyc;ls Intangible F N1O ot .H$b o000 10. Etection Campaign Financing $5.00 May Be
ax filing rgqutrement and elects to do so. After MAY 1, ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS IN 11
TITLE D [ pelete THLE [ change [ Addition
NAME GEHSTLEH DOUGLAS A NAME
STREET s00RESS | 8767 PLANTATION RIDGE BLVD. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-§1-2IP
TITLE O Delete TIME [ cChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP Cry-1-2IP
“STITLE: =~ 7T . T e it “ {=] Delete™ [ TILE - T =~ ~[7] cnange- [ Addition™ {~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE Ochange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . O pakete TITLE (] Change [ Addition
NAME - ,,;, e i NAME
STREET ADDRESS - S STREET ADDAESS
CHY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. i further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cmporanon ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

e ermnpowered.

Daytime Phone #

CR2E(34 (10/00)



