: 2000 UNIFORM BUSINESS REPORT (UBR) 5 FILED

DOCUMENT # P98000105109 Jun 16, 2000 8:00 am
1. Enlity Name .
PSC CONSTRUCTION CONSULTANTS, INC. R Secretary of State
05-11-2000 90324 008 ***150.00
Principal Place of Business Malling Address
1357 DINSMORE CT 1357 DINSMORE CT
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34555-5678
2_ Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cay & State 4. FEl Number Applied For
G — 3(01,&%];(';9,}0“ Not Applicable
i ey T CoZp o~ e e [ —— e e o e . i
Zip Country zp Country =57 Canificais of Status Desired =— [~ $O:19-Addional [
Fee Required
6. Name any Address of Current Reglstersd Agent : 7. Name and Address of New Registered Agent
Mame
GOVETOSO, PETER Street Address (P.O. Box Number is Not Acceptable)
_ 1357 DINSMORE CT e : s ==
NEW PORT RICHEY FL 34855
City ) FL Zip Code
8. The above named enlily submits this stalerment for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGMNATURE
Sigaatura, typed or printad name of registarad apent and Lt if appitaine. (NOTE: Registéroa Agent signature required whon reinslating} DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 scti ] .
Tax fiing requirement and elets to da sa. After MAY 1, 2000 Fee will be $550.00 10. Section Campaign Pnancing . $9.00 May B
{See criteria on back) 0 Make Check Payable to Department of State
1. ' . OFFICERS AND DIRECTORS l 2. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 —
e D [ Dskte e _ . Dl Chenge [ Addiion | &
NaME GOVETOSO, PETER A JR NAME 223
stReeT aporess | 1357 DINSMORE CT STREET ADORESS é
arv-st-z¢ | NEW PORT RICHEY FL 34655 ony-St-2P 8
TTE D o ) {1 Deete L . O change ] Addition |
NAME GOVETOSO, SHEILA L NAME '
STREET apoRESS | 1357 DINSMORE CT. - - ) STAEET ADDRESS
orv-st-2 | "NEW PORT RICHEY, FL 34655 - o efevseee—- L P e v o e :
e ) ‘ 2 oelets e O changs [ Addition
NAME NAME
SIAEET ADDRESS STREEN ADDRESS
CITY-ST-21P Ciry-ST-2IP
S e [ R e —Elmlmh—-—v‘— me™ ~ -~ T A SR S S e P e DCW"— .ﬂddiﬂon- =
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-571-2F chy.s1-21P
TLE 1 Detete TILE : D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§7- 2P CITY.-57-21P -~
Tme 3 Delete (13 ‘ Clchange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CiTY-ST-2P ciy-sT-2IP
13. | nereby certily that the information supplied with this fiing does not qualily for the exempticn stated in Section 119.07{3)(7), Fiorida Statutes. § furtnar certity that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am an officer of director
of tha corporalion or the receiver of trustes empowersd to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed.-or on an anac address, with,2¥ other like empowered.
SIGNATURE: ./ —=2 g Lo 2lo >
NG OFFICER OR DIRECTOR Date Daytime Phone ¥




