|
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

DOCUMENT #

1. Entity Name

PC SERVICE, INC.

P97000067049

Apr 29,2002 8:00 am
ecretary of State

04-29-2002 90182 037 ***150.00

Mailing Address

895 BUCKSAW PLACE
LONGWOOD FL 32750
us

Principal Place of Business

895 BUCKSAW PLACE
LONGWOOD FL 32750
us

podBuLES

LA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3459162 Not Applicable
Zip Country Zip Country $8.75 Additional

a

5. Certificate of Status Deasired :
.. ~FeeRequired. . | _

SO e ST e - =

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EISENMAN, L. ALLEN
105 MEADOW CREEK COVE
LONGWOOD FL 32750

“AMen L. Eizsenman

" BAT “RICRE N PTAce

City

FL

e e

8. The above named entity submits this statement for the purpose of changing its regi

sévarure_Rlen L. Eisenmonn , Fres,

3150
stered office or regisﬁn@d agent, or bath, in the State of Florida.

Signatute, typed or printed nama of registered agent and titls f applicatle. {NOTE: Reg

istered Agent signature requireq when reinstating) DATE ¥

~ [« 9y#This corporation:is &ligible to satisfy-itsIntangible =%
Tax fiting requirement and elects to do so.
{See criteria on back) O

[ e FILE=NOW NI -FEE-S- $150:00===
After May 1, 2002 Fee will be $550.00
Make Check Payable toc Departiment of State

== 10, Eedton Campaigh Firancing™  — $5:00 may B

Trust Fund Contribution. Added to Fees

i

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE {JCchange [ Addition =)
NAME EISENMAN, ALLEN L NAME 2
STREET ADRESS | 895 BUCKSAW PLACE STREET ADDRESS §
CITyY-81-7iP LONGWOOD FL 32750 CIry-s1-21P ‘LEL.‘:‘J
TITLE VP ’ O Detete TITLE [dcChange [ Addition ; O
NAME EISENMAN, LINDA | NAME

STREET ABDRESS | 865 BUCKSAW PLACE STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-7IP

TITLE T o ) " " Ooetete e - o [Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [T change [ Adaition
NAME NAME

STHEET ADDRESS STREET ADDRESS

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

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is frue and accurate and that my s
of the corporation or the ggceiver or trustee empowered to execute this report as r
changed, or on an ajtacfirlent with an addgene, with all other like empowered.

SIGNATURE:

|

 exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ignature shail have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Fiorida Stalutes; and that my name appears in Bleck 11 or Block 12 if

A2 Ad11332-8421

Date Daytime Phone #




