2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000026790 Feb 01, 2001 8:00 am
1. Entity Name
PSS HOLDING, INC. Secretary of State
‘ 02-01-2001 90068 022 ***158.75
Principal Place of Business Mailing Address
4345 SOUTHPQINT BLVD 4345 SOUTHPOINT BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32216
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3475761 Anntied For
. Not Applicable
Zip Cci‘.rmtry . Zip Country 5. Certificate of Status Desired B $8.75 Additional
. r— - . - . i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPRATION SYSTEMS S AT PO BN e A
1200 S PINE ISLAND RD treef ress (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
City FL Zip Code

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.

WV 1 OI00

CR2E034 (10/00}

SIGNATURE
Signature, typed or printad name of registersd agent and title it applicable. {NOTE: Ragistered Agent signatura required when reinstating} DATE
9. This carparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Co
Tax filing requirement and elects toydo 0. After MAY 1, 2001 Fee will be $550.00 10. $Iri(;tlizr%agfrilr?gul;?sncmg 0 ffd'giqohll?;se
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE sD O celete TiTLE b /P O chenge [ ¥addition
e SMITH, DAVID A e Ly £ ENGLISH 20D
stReer ADORESS | 4345 SOUTH POINT BLVD + || STREETADDRESS /f 345 &9 L TH Po T .
arv-s1z¢ | JACKSONVILLE FL 32207 avsize | lrgekson ville ) 323/6 y
TLE [ Delete TITLE VP / 5 [lcrang:  Rdition
NAME NAME §))] AviD D. 9’\/4“'32”6/ L
STREET ADDRESS STREETADDRESS | Af B 4f6 Sour#m P o7 BLrD
Loyst-ap e e ot | TACkSOM e, L 333/ o
TLE (] Detete TMLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21
TITLE [ pelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Detete TLE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607,
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: < 2mN Q 20——r //~3cI 0/

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 7

Gotf- 335 -3 000

Daytime Phona #




