FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000007665
1. Entity Name 05-01-2003 90354 043 150.00
TAILORED PC DOCUMENTS, INC.
Principal Place of Business Mailing Address
7501 142ND AVENUE NORTH #650 7501 142ND AVENUE NORTH #650
LARGO FL 337714630 LARGO FL 33771-4630
- - AL R R
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE) Number Applied For
! 59-3495097 Not Applicable
Zp Country o Country 5. Certificate of Status Desired i:] §8‘75 A_ddiiional
ee Required
~ 7 6.”Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WH"E’ GAL $ Street Address (P.O. Box Number is N(;r Acceptable)
AN u I
7501 142ND AVENUE NORTH #650
LARGO FL 33771
City FL Zip Code

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

SlGNgTURE

v Signalura, typed or printed name of registered agant and tile it applicable (NOTE: Registered Agent signature raquired when (einstaing} DATE

4§ FILE NOWI! FEE {S $150.00 . N .

After May 1, 2003 Fee will bo $550.00 e i oo g 3300 vy e

Make Check Payable to Florida Department of State
10. ~OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . CJ Delsts e Clchange [ Addition
NAME WHITE, GAIL S NAME
sTreeT apoRess | 7901 142ND AVENUE, NORTH, SUITE 650 STREET ADDRESS
arv-st-ze | LARGO FL 33771-4630 ClTY-ST- 2P ,
TITLE S O oelete TITLE (] Change (] Addition
NAME CANTRELL, CHRISTINE A NAME
stheet aporess | 428 KLOSTERMAN ROAD STREET ADLRESS
GITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
1ITLE Rl R — Delete TILE - [ Change [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T1-2IP
TITLE 3 Delste TTE O change [ Addition
NAME NAME 4
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ' CITY-51-2P
TLE 1 Dejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

2. | hereby certify that he informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this réport or supplemental report is rue 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 corporaltion or the receiver or trustee empowered 10 execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ga address, with ail other jjke empowere
o
Yshs  20ca6-9353

SIGNATURE:
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

AV p21L9660

CR2E034 (10/02)



