' 2000 UNIFORM BUSINESS REPORT (UBR]) 412

FILED

DOCUMENT # P98000084484 .
1. Enity Name May 19, 2000 8.00 am
PTS, INC. Secretary of State
04-26-2000 90082 017 ***150.00
Prncipal Place of Business Mailing Address
1153 W FAIRBANKS AVE STE € 1155 W FAIRBANKS AVE STE €
ORLANDC FL 32804 ORLANDO FI. 32604-2056
S S MR
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE )
City B Stawe City & Stale 4. FE! Number Applied For
59--3644605APPLIED FOR Not Applicabie
Zp Country Zip Country 5. Cenlificale of Status Desired {3 fe%gg tﬁfﬂ‘ﬂ“"""
_ 6. Name and Address of Current Registerad Agent A 7. Name and Address of New Registered Agent
Name o ) -
“‘gg(‘ilni: f'HRggﬁl‘rgs'} AVE STE ¢ Streel Address (PO, Box Numtfejr_is Nat Acceptable)
ORLANDG FL 32804
City FL Zip Code

8. The above named entity submits this statement tor the purpose ot changing its registered office or registered agent, or both, In Wne State of Florlda.

SIGNATURE
Signaturs, typed of printed name of registerad apant and tits f applicabla. (NCTE: Registered Apent signalure requitge) when reinstatng) DalE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!t FEE IS $150.00 10. Etsction Campalan Financin
Tax filing requirament and elects 10 o s0. After MAY 1, 2000 Fee will be $550.00 . " ot P Co':;mion_ "0 ffc;gqn";?;se
{SeB criteria on back) O Maka Check Payable to-Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P O Detete ME : O Change [ Addition | &
NAME WALKER, SHARON NAME ' =]
seeraporess | 1153 W FAIRBANKS AVE., STEC STREET ABDRESS é
cre-st-o¢ | QRLANDO FL 32804 LOTY-§T-2IP o
o
TTRE 1 Delete TLE OcChange [ Addition | &
NAME NAME Lo
STREEY ADDRESS STAEET ADDRESS
CITY-S1- 2P CITY-5T-27
TILE O petete Cfme e e e i —— i eme—ee - [)Change [ Addition
- NAME ) - NAME
STREET ADORESS SIREET ADORESS
CRY-ST- 7P CITY-ST- 2P
THLE T Detete TITLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oy-St-zip CiTY-ST-2P
e O pelete THLE {1 change ] Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-5T- 2P CTY-ST-2P
e [ telet TILE D change £ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2IP CITY-8Y-2P

13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 199.07{3)(1), Florida Statutes. | turther canify that the information
indleated on this report or supplemertal report is true 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 corporation or the racalver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjwith an address, with all other like empowered.

SIGNATURE: <1010, ACAATLHD G 4ED o Jz0 {o¢ 467 =28 -53T7)

SIGNATURE AMD TYPED QR PRINTI F SIGHING OFFICER OR DIRESTOR v Data Daytima Phone #
YTV VT B




