——

|
2002 UNIFORM BUSINESS REPORT (UBR) g |
1. Entity Name e B )<>
PC ACTIVE, INC.
Principal Place of Business Mailing Address Y . ‘
OZﬁM-t EH 1 33 |
1960 STICKNEY PT. RD.. STE. 210 1960 STICKNEY PT. RD.. STE. 210
SARASOTA FL 34231 SARASOTA FL 34231 ;,.{f \)Ir Y } ‘ii
L) e ~ -
i ¢
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65—0775128 Not Applicable
Zp Country Zip Country 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
Name
: —“WH'DES CLIFFORD el ’ Street Address (P.O. Box Number is Not Acceptable)
1960 STICKNEY PT. RD., STE. 210
SARASOTA FL 34231
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Ageni signaturs required when reinstating) DATE
9. ihisfﬁ.orporatic.)n is elilgiblcei tci Si?tistfy(ijts Intangible FILE NOW!l! FEE IS" $150.00 o0 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and efects to do so. Aiter May 1, 2002 Fee will be $550. Trust Furd Centribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e D 1 Delete e 1000054 177 15— o |5
A WILDES, CLIFFORD - NAME -05/01/02~--01061--002 =
stheer ooress (1960 STICKNEY PT. RD., STE. 210 STREET ADDRESS Ak300, 00 wekk150, 00 ]
orv-st-ze |SARASOTA FL 34231 CITY-S7-2P o
2 ot
TITLE D O pelete TITLE [ Change [ Addition | &
NAME HEAPS, SCOTT A NAME
& sTReeT ADDRESS | 1960 STICKNEY PT. RD., STE. 210 STREET ADDRESS
cv-st-ze - |SARASOTA FL 34231 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
[t [VILLARES, RAYMONDM_ e e e L . ;
STREET ADDRESS 1860 STICKNEY PT.RD., “STE. 210 ' 'l STREET ADDRESS o T - —
cmv-st-zp - [SARASOTA FL 34231 CITY-5T-21P
TILE [ delete e [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2iP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2IP I GITY-ST-7iP
13. | hereby cerlity that the information supplie W|tht # filing does net quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa t is tfuk 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 carporation or the receiver or poyreked to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if .
changed, or on an attachm& , pli other likeEmpowered.
A ”'””:-7‘53"""\
SIGNATURE: é[/ < SRS PN R S Y02 FNP27 A7
SIGNATWAE AN D nlNAME OF smnms OFFICER QR DIREGTOR Date Daytime Phone #



