2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P97000080133 ecretary of State
1. Entity Narme 04-10-2003 90063 031 ***150.00
PC COMMUNICATIONS, INC.
Princlpal Place of Business . Mailing Address
120 W. CROWN POINT ROAD 120 W. CROWN POINT ROAD )
SUITE 103 SUITE 103 ’
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 ;
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-34?2096 Not Applicable
Zip Couniry - .- | Zpo . | Gounty b ol icate of Status Desired. - []  $8-7D Additional .
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CAUDLE’ R. PATRICK Street Address (P.O. Box Number is Not Acceplable)
120 W. CROWN POINT RD.
SUITE 103
WINTER GARDEN FL 34787 City FL | 2pcooe

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
.- Signatura, typed cr printed name of registered agant and titla if applicable. (MOTE: Regislered Agent signatura required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 . N ) : )
Ater My 1,2000 Foo il be $350.00 LT 500 e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme D [ petete TITLE O Change  [] Additicn 8_
NAE CAUDLE, R. PATRICK NAME ‘ 5
sTREeT ADORESS | 120 W. CROWN POINT RD. #103 STREET ADDRESS 3
CITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-21P a
o

TITLE O oelete TILE [ change [ Additicn 6
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) R . . o nmo . — .. ) CTY-ST-ZP L e s e e e aee - )
TITLE 3 Celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O Celete TILE [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete THTLE [ change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITy-ST1-2IP

12. | hereby cerlity that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empoyrered.

SIGNATURE: (%GMIE@)F 42ED A?z.,.‘z_ 2063 (g)FTE371

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Dayfime Phone #

Dat



