2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

May 23, 2002 8:00 am

DOCUMENT #  P97000042809 Secretary of State

PC CENTRAL, INC. 05-23-2002 90075 044 ***150.00
Principal Place of Business Mailing Address

7600 CURRENCY DRIVE 7600 CURRENCY DRIVE

ORLANDO FL 32809-6325 ORLANDO FL 32809-6925

O A

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.

SIGNATURE
Signature, typed cr printad nama of registared agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed \o Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE ¢D O elete TILE [Jthange [ Addition

MAME PERROTT, FRED O HAME

sTReET ADDRESS | 8012 OLD TOWN DRIVE STREET ADDRESS

CITY-ST-2P ORLANDO FL 32819 CITY-S1-71P

TITLE VD O Delate TILE B{crange O adartion

HAME PERROTTI, ROBERT NAME .

STREET A00RESS | 996 GROVESMERE LOOP smeeriooress | A5 T eoestover Cluda G <le

crv-s-2¢ | QCOEE FL 32819 CTY-5T-2P bR Adermere Foo 34780

me[pp . ... Doeee.  fowme_ | O change [ Acdition

NAME GRIMMARRUSCO, JOSEPH NAME

STREET ADDRESS | 2956 BAYHEAD RUN STAEET ADDRESS

env-s1-2p | OVIEDO FL 32765 CITY-ST-2IP

TILE VD [ Delete TITLE [ Change  [J Addition

NAME PERROTTI, JOHN NAME

STREET ADDRESS | 5427 RUSTIC PINE COURT STREET ADDRESS

CITY-31-2IP ORLANDO FL 32819 CITY-ST-2IP

TITLE ’ 7 Deieie TITLE YD O change  [X{ Adeition

NAME NAME MOLIROA  TAVIER

STREET ADDRESS STREET ADORESS | J7 B, MAMTIE HILL LRy

CITY-ST-ZiP CITY-S1-2iP LD ERMERE Fo 3{#78 [

TITLE [ petete TITLE ! [1change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information 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 shall 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 jq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addresg 41 er like empowered.

[N ‘ ¢ v
SIGNATURE: SIGEN A ) JosEPH GtAMMARRUsco Y3002 H07-27 52400
SIGNATURE AND TS#ED OR F@_gtb NAME OF SIGNING OFFICER OR DIRECTOR Date i "Daytime Phone #

CR2E034 (9/01)

LIRS

>
-

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3445556 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— et —— e S ——T T - e L - ‘ -] Name . -~ = . - - - [ T e = - - [
GIAMMARRUSCO’ JOSEPH G Street Address (P.O. Box Number is Not Acceptable)
7600 CURRENCY DRIVE
ORLANDO FL 32809-6925
e City FL | ZPCode




