N T ] v FILED
2001 UNIFORM BUSINESS REPORT (UBR)
L L ]
DOCUMENT # P98000023940 - Feb 13, 2001 3:00 am
1. iy o | [ e Secretary of State
PCE. INC. *™ *" LT 01-26-2001 90129 025 ***150.00
. . T :‘y‘.‘f'
Principal Place of Buslness Mailing Address - - - : '_ I R
1607 EAST COLONIAL DRIVE T17. ALTALOMA AVENUE. . T I _
ORLANDO FL 22800 SUTEA.. : U
ORLANDO FL 32803 ] ) ‘ - —
——Suitg, Apt. #, 8i0. —— T ":“-"" : ‘.‘-Sl{ilf._,fp!..#. c?l_c._. - — T - - e .— DO NOT WRITE IN THIS SPACE I S
City & State City & State 4. FEI Number 59_3499194 Applied For
. Not Applicable
Zp Country ap Couritry 5. Certilicate of Status Desirad I §8’75 Mitienal
, ee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agemt
Name
B0 DAVID A . Brenda L. Ellrodt
iEI ' . R d 0. N i 1! tabl
717 ALTALOMA AVENUE PBH1WEL LS Ave!, M1 Yo Accepatie
. .SUITE A -
R ern Park
- - ORLANDO FL 32803 _ = Ty
: ¥ Orlando , FL 1 P 32730
8. The above nam ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. .,
e T . . N
—— M%W Prenda L &)l regg /)0 /
Signeture, typed or printherame-of registered ayont and fila 1 apphcabio. {NOTE: Rogisiered Agent 3 rtusac) whon roinstating DATE
9. This corporation s eliglble tosatisty ts Intangible | ___  FILENOWMIFEEIS$15000 | 0. . B
|-—~Tex fiing racuirement and clécts io do so—— 1~ AttgF MAY 1, 2001 Foé will bb $550:00 10--Jiecton Compaln Bnancing $3.00 uay B
{Seea criteria an back) [J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P ] Delete e [ Chenge [ Acdition | &
MAsE WU, MARTIN v g
sthes1 Aooress | 7479 PARK SPRINGS CIRCLE STREET DRSS 2
o520 | ORIANDO F1, 32835 oiy-st-2p i
e v ' 01 Deete e O Crange | CJ Additon %
NAME BOWERS, DAVID M NAME
STREETADDRESS | 5404 FERDINAND DRIVE SIREET ADORESS
CITY-ST-2IP ORLANDO FL 32808 CITY-51- 7P
TTLE {1 Celete TILE SECRETARY O Change  [XF Addition
KAME NAME AMY WU
SIREET ADDRESS SRECTADORESS | 7479 Park Springs Circle
Ciry-ST-2P ) CITY-ST-2IP ORLANDO FL ~
e O pefete ime Dicrange [ Addition
NAME HAME
— STREET.ADDRESS - f-m o e B~ STREE - ADDALSS — e e T T T
| BTCSEP o mem—  pem em mies ncmme R gy g 2 S [ s SR RS - - ) T
TILE 1 pelete THLE OChangs O Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CImy-S1-21P CITY-ST-2IF
fme O Detete THE O Crangs  [CF Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Cy-S1-2P CITY-ST-2iP
13. | heraby certlly that the information supplisd with this ﬁri[r:g does not qualily for the exemption stated in Saection 119.07513)0'). Flarida Statutes. | further cerify that the inlormation
indieatad on this report or supplemental report is true and accurats and that my signature shall have the same legal eifect as if made under oath; that | am an officer or diregtor
of the corparation or the receiyar or lruslee empowered to execute this repor as required by Chapter 607, Florida Statutes: and fhat my name appears in Block 11 or Block 12 if
changed, or on an attachment wyh an address, with all other smpowered.
SIGNATURE: AN oo p/E200) g ffHf 6L
TURE AND TYPED OR PRINTED NAME OF SIGHMING OFFICER OR DIRECTOR Date Daylima Phone #




