IR A TPN

. 2000-UNIFORM BUSINE

SS REPORT (UBR)

FILED

'DOCUMENT # P97000042809

1. Entity Name

PC CENTRAL, INC.

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90087 020 ***150.00

Principal Place of Business

210 SOUTH SEMORAN BLVD.
ORLANDO FL 32807

Mafling Address

210 SOUTH SEMORAN BLVD.
ORLANDO FL 328036925

A

0029352

2. Principal Place of Business

7600 Qurrency Deive

3. Mailing Address

7600 Qrrrency Drive

)
AN

L IARH

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Or_ylardo, L ) 59-3445556 Not Applicable
%‘6925 Country 3&'6925 : (f‘%untry 5. Certificate of Status Desired | ?g'ggqlﬁgjé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T Name
Giammarrusco, Joseph C.
S(;?"’S%Auarﬁuggﬁ’oag:Engg S%dﬁress {PO. Bcﬁ)vrgber is Not Acceptable)
ORLANDO FL 32807

FL

Zig Code 5

Ci&: .

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of reqistered agent and tlle if applicable.

{NOTE: Registered Agent signature réquired when rainstating) DaTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ¢lecis to do so.
(See criteria on back}

Make Ched!( Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Electi ign Fi i
After MAY 1,2000 Fee will be $550.00 ection Gampaign Hhancing

Trust Fund Contribution

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTGRS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TLE (&) © O Delete TIILE Ochange [ addition | &
NAME PERROTTI, FRED O NAME 2
streeT poress | 8012 OLD TOWN DRIVE STREET ADDRESS §
CITY-ST-2P ORLANDO FL 32819 CITY-ST-2P a
TIMLE VD 3 pelete TITLE [ change  [] Addition 5
NAME PERROTT, ROBERT NAME
stReeT apokess | 926 GROVESMERE LOOP STREET ADDRESS
CITY-ST-2IP OCOEE FL 32819 _ CITY-ST-2IP

e 4] —— - Dtz —~—— § ~11LE——— [~ D) (3 Ghenge—— B Akt | —
NAME GRIMMARRUSCO, JOSEPH NAME Glamerrusco, Joserh C.
streeT Achess | 2956 BAYHEAD RUN sreeTaooress | 2956 Bayhead Rn
CiTY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP Oveido, FL. 32765
TITLE Vb O Delete TITLE [ Change [ Addition
NAME PERROTTI, JOHN NAME
streeT aDDREss | 5427 RUSTIC PINE COURT STREET ADDRESS
CATY-ST-2P ORLANDO FL 32819 CITY-$T-21P
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE {1 Datete Tm.E [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to exg
changed, or on an attachment yith an address, with ajLot

o L
(77 s e gt L

Erd
IME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

empowered.
Oy Wi-ZH-2er

Dayume Phane #




