2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P98000069336 Mar 20, 2000 8:00 am
AREA 51 PWC AND MARINE SERVICES, INC. Secretary of State
03-20-2000 90014 030 ***150.00
Principal Place of Business Mailing Address
7475 GULF BOULEVARD 7479 GULF BOULEVARD
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706-1804
F T DRI R
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3522892 MNot Applicable
Zin Country 7 0 Country 5. Ceriificale of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registerad Agent
. - — e T tap—— Name | P N
FOSTEH: BRIAN Street Address (P.O. Box Number is Not Acceplable)
7794 MISSION CIRCLE
#235
SEMINOLE FL 33772 o REES

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, typad of printed name of registered agent and tile if applicabie (NOTE. Registerad Agent signature reguired when reinstating) DATE
e dsso. " | Aoy AY 1,2000 Fom il bo $38000 | " ECSUnCompagnrancg - $5.00 ey be
gre : , . Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i EFE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [3 Delatz TITLE O Change [ Addition .
NAME FOSTER, BRIAN i NAME
STREET ADDRESS | 5971 110TH WAY N T STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-ZIP
TITLE D O Dalete TITLE O change ] Addition
NAME VENEZIO, ERIC NAME :
STREET AGDRESS | 40495 KUMQUAT LANE STREET ADDRESS
CITY-ST-2iP SEMINOLE FL 33772 CITY-ST-21P
TiTLE [ pelete - TITLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-21P
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2F CITY-ST-71p
TITLE [ Detete TITLE ) 3 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelets THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal sffect as If made under oath; that | am an officer or directar
of the corporation or the rpceiver ar trustes pmpowered to,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta%\ent ith an adss wi

riike empowered.

Y ﬁin/ ,‘? 1E 5! ‘LF':fF'l.;)’\'-D:EEFE{lY BR&&V\ \’(:) ;\?(L_ (/l“Jw 727 —30&-7&,38

7 ﬂculﬁn?unwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytrme Phone ¥

SIGNATURE:

i

CR2E034 ({9/99)



