L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000080133 A rcrciany of State

:

1. Entity Name b ]
<
PC COMMUNICATIONS, INC. 04-30-2002 90228 036 ***150.00
Principai Place of Business Mailing Address
13360 WEST COLONIAL DRIVE 13360 WEST COLONIAL DRIVE W RVAR N
SUITE 450 SUITE 450
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 :
2. Principal Place of Business 3. Mailing Address '
120 W. CROWN POINT RD. 120 W. CROWN POINT RD.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
SUTTE 103 SUITE 103 :
City & State City & State : 4, FE! Number Applied For
WINTFR GARDEN, El WINTER GARDEN, FI 593472006 Not Appiicable
Zip Country Zip " Country " ) $8.75 Additional
5. Certificate of Status Desired | y :
. |.34787 _USA 34787 us . . Foo Required
6. Name and Address of Current Registered Agent ) i 7. Name and Address of New Registered Agent
o Name
CAUBLE, R. PATRICK
CAUDLE, R PATRICK _LAUOLE, R. PATRICI
- [ess %ﬁﬁ( I\Emiﬁlﬁ Not Accem§blel)
13380 WEST COLONIAL DRIVE SUITE 450 120 CRONR BOTNE "RET80T Te 103
WINTER GARDEN FL 34787
Cit . Zi
WINTER GARDEN, FL | 84787
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. .
SIGNATUREW K/Z . ; f/w /7 . OL‘A“/ oL
Signatura, (yped or printad name of registared agent and title if applicable. {NOTE: Ragistered Agent signaturs required when reinstating) ’ I)ATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election C ian Ei .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ' Trzg:llg:nda(r)n:rilr?;uti:r?ncmg O f&gj—gj(t,ohg:s;f ©
{See criteria on back] d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TME 0 O Delete THLE D bd Change (3 additon | 5
Y CAUDLE, R. PATRICK - AV CAUDLE,, R, PATRICK e
STREET A00RESS | 13360 WEST COLONIAL DRIVE SUITE 450 STREETADDRESS | 120" W,  CROWN-~PQINT-RD; SUITE " 103 §
orv-sar | WINTER GARDEN FL 34787 orere?  IWINTER GARDEN, FI 34787 s
TITLE [ Delete TITLE [ change [ Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) - . o . omy-ST-2F | . o ; - -

R e e e e s e e Remms T _— ———— =
TITLE 3 velete TITLE - | [O'Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE [ pelete TITLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TILE [CJ Change [T Addition
MAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peteta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

changed, or on an attachment with an ss, with all other like empowered.

J—

SIGNATURE: / T 6 e O

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is trug 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 to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. PATRICK CAUDLE 407-877-37777

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR Data Daytime Phong #




