2000 UNIFORM BUSINESS REPORT (JBR)

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

1. Entity Name

DOCUMENT #- P98000090795
PROFESSIONAL CIRCUIT DESIGNS INC. /

AR A A S HARE ST _ 07-17-2000 90013 010 ***550.00
Principal Place of Business ** ¥ e Mailing Address
37 N. ORANGE AVE 37 N. ORANGE AVE
#500 #500
QRLANDC FL 32801 ORLANDO FL 32001

3. Mailing Address

[N G

I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3543522 Applied For
Not Applicable
Zi i i
° Country Zp Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name )

e EAVELLENGHOUAG | — o e e OBy e CR AN RS = o

LAVELLE, NICHOLAS™J e .

801 W. RIBLEY ST Street Address (P.O. Box Number s Not égcepta le) _

: Ap L OV T =
TAMPA FL 33603 ] .
S oo
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE £ Gm\()Q.Q—a SNy CAannBSr o5 1 ‘ Te) { oD
Signature, typad of printed name of registerad agent and lite it applicabla. {NCTE: Ragistared Agen! signature requirac when reinstating) B M DATE . .

9. This corpﬁraﬁon is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10 I T X RS

- ) N 0. *Election Campaign Financing $5.00 may Be

Tax flllng rtlaqmrement and elects to do so. eﬂer ?EPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Added to Fees
“»;|See criteria,on back) U 'Makaé Check Payable to Department of State
NN OFFICERS AND DIRECTORS. vy -, | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE [JChange L] Addition
NAME PAWLEY, CHRISTOPHER NAME
STREET ADDRESS | MELROSE, MILDENHALL, MARLBOROUGH STREET ADDRESS
erv-st-zP | SN8.2LP, UNITED KINGDOM . . .. ciry-81-2IP
me |- T T s O velete THLE O Change [ Addition
NAME GAMBLE, PAUL NAME
sireeT aDDRESS | 2 SPEEN LODGE COTTAGES STREET ADDRESS
onv-5-2¢ | NEWBURY BERKS, RG141RP oiY-51-2p
TITLE ] Detete TITLE D) Change  [] Addition
- MAmEs L maco ) o _ oo, — — Wesage ———=—|~= = T = -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE change [ Addition
NAME : NAME
SYREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP
TLE [ Delete TITLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ petete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify thal the information suppiied with this filing does not quaiity for the exemption stated in Section 119.07(2)(7), Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as f made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 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 attachmen? with an address, with all other fike empowered.
BEDUIRE] G e Tligjoo 407 724 sy’
R * Date Daytime Phone #

S UAVAWY; =4 i :
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

(>

&

SIGNATURE:

e )




