2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000081245

1. Entity Name

PERSONAL ADVISORY CONSULTANT AGENCY, INC.

Principal Place of Business

661 BLANDING BLVD
SUITE 103-389
ORANGE PARK FL 32073

Mailing Address

661 BLANDING BLVD
SUTE 103389
ORANGE PARK FL 32073-5048

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90976 015 ***150.00

(I

DC NOT WRITE IN THIS SPACE

NI

City & State

4. FEI Number Applied For

City & State
59—3543825 Not Applicable
- Zip T i : T i Count ) § T
ap Country 2o ountry 5. Certificate of Staius Desired O ?g'gg‘tﬁgﬂt'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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, typed or printed name of registered agant and litla it applicable

(NOTE: Registarad Agent signature required when renstanng)

DATE

9. This corporation is eligible o satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See oriteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D [ eiete ME O charge [ Addition | &
NAME MCBRIDE, JAMES Il HAME i’«
STREET ADDRESS | 581 WILLIAM PACA STREET STREET ACDRESS 2
CITY-ST-2IP OHANG.E PARK FL 32073 CITY-$1-2IF ﬁ
TIMLE D O oelete TMLE [ change [ Addition &
NAME MCLEAN, TERRE 1 NAME
STREET ADDRESS | 581 WILLIAM PACA STREET STREET ADDAESS

_cm-st-zP | ORANGE PARK FL.32073 ciry-S1- 2P
THLE 7 Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ celate TITLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2tP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

of the corporation or 1
changed, or, on an g#achment
Rrtaataay g

BT A

VY

receiverOr tfrustee empowered

Y7/ .
o B ~

| 400

Ges notYualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accuratg/and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o),

. #m\rune ANDTYRED OR pn@ume WG OFFICER OR DIRECTOR

07 JF

Date

Daytime Phane #

7



