2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2002 8:00 am

L680E00

- Eotly hame 02-04-2002 90174 035 ***150.00 2
PCS PICK CONSULTING SERVICES, INC. T '
Principal Place of Business Maiting Address
382 -TlLEFISH COUHT 362 TILEFISH COURT.-
JACKSDNVILLE FL 32225 JACK&}NVILLE FL 32225 .
2. Principal Piace of Business 3. Mailing Address IR RERR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
: 59—3549093 Nt Applicable
Z‘ T en
s Couniry ap Country 5. Certificate of Status Desirad O $8.75 Additional ‘
B Fee Required g
- 6.-Name and Address of Current Registerad Agant Z-Mame and Add of New:Reglatered Agent s e
Name
CHINS, KENNY Street Address (P.O. Box Number is Not Acceptable)
362 TILEFISH COURT
JACKSONVILLE FL 32225
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing ts registared office or registered agent, or both, in the State of Florida.
1GNATURE
Signaturs, typad or primad narme of registered agent and title if applicabls, {NOTE: Registarsd Agent signature required when reinsiating) DATE
.9.‘ }‘hlsfﬁ%rpo;auqn is ehtgublg tc|) sattnstfycl;s Intangible FILE NOW!!! FEE ISi $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Truet Fund Contribution. Adted to Fees
{See criteria on back) a Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C Delets me [l change 3 Addiion | S
NAME HUTCHINS, KENNY NAME &
steeT anoress {362 TILEFISH COURT STREET ADDRESS §
orv-si-zp | JACKSONVILLE FL 32225 OITY-ST-2iP i
— 2
TITLE [ Delete TITLE [ change [ Adaition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete T TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TILE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP vt CITY-8T-ZIP
TILE O betete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY -ST- 2IP . CITY-ST-2IP
TILE O Dalete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informati 6 A supplied with this filing does not qualify for the exemption stated in Section 119, O?P)(I) Floricia Statutes. | furiner certify that the information
indicated on this report or supplemental 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 receiver or truslee empowered 10 execute this report as required by Chapter 507, Florida Statutes and that my name appears in Slock 11 or Block 12 i
changed oron an attachment with an address, withfal other lile empowered.
. ;- -t a ™.
favd — 1[\ ‘ / /
SIGNATURE: AL, O/0A 672
=11 Date Daytime Phona #



