2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033313 FILED
1. Eny Name | May 01, 2000 8:00 am
PC FIXIT, INC. - Secretary of State
05-01-2000 90436 033 ***150.00
Principal Place of Business Mailing Address
1311 N. WESTSHORE BLVD.. STE. 107 1311 N. WESTSHORE BLVD.. STE. 107
TAMPA FL 33607 TAMPA FL 336074611
R < wi RN AR
J6aeq FiLLy tam 16a07  Fitly Lo
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & Slate City & Stale 4. FE! Numper Applied For
ODESS A Fi Ohe SS A L bcl - 3S7O|L|-°[ Not Applicable
Zip Caunte Zip - Cauntry N . 8.75 Addit
37 $56 :I'« sA | == 55 P un nSA 5. Certificate ot Status Desired O ?sa ﬂeqﬁ$t°“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = — - - N — - > )
A " s B v
BINDEH' MARTIN Street Address {P.0. Box Number is Not Accepiable
1311 N. WESTSHORE BLVD,, STE. 107 SIS PR PHER CoE LE
TAMPA FL 33607
Cit Zip Cod
Y LB w BT FL |"22%¢2

8. The above named entity submits statement for the pu & of changing its registered office or registered agent, or beth, in the State of Florida.

[ 4
ﬁéﬂ? A AT AinDed mf:/lo/oo

SIGNATURE
Signatuﬁ lv% or printed name of registered agent and ttla if applicalyle. (NOTE: Registared Agent signature required when rainstating)

. This corporation leligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 wey 5o

Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

{See criteria an pack) B Make Check Payable to Department of State
1. ' QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
THLE D O Delete TILE bd Change [ Aadition %
NAME BINDER, MARTIN NAME : g
staeeT aooness | 1311 N, WESTSHORE BLVD., STE. 107 sweranoess | Japy f  FERATHEA (ovE  LarE g
CITY-ST-2P TAMPA FL 33807 CiTY-57-21P g AAWATEA EL 741 &
e D O Delete TILE Q’-cﬁanga 01 Addition | &
NaME BRUCE, JANE NAME
steeer aooness | 1311 N. WESTSHORE BLVD., STE. 107 STREET AUDRESS 1{ &% FietY LA~wS
CITY-ST-21P TAMPA FL 33607 CITY-§T-2P opeEss A Co 33 $£5E
e [ Delete TILE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS cT T
Ciry-&l-2IP CITY-5T-2P
TITLE [ Dslete TITLE [ change ] Aaditicn
NAME HAME
STREET ADDRESS STREEY ADDRESS
Ciiy-§T-2P CIiy-sT-ZIP
TITLE [ pelete TLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
13. | here-by certify that the information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statuigs. | further 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 ar director

of the corporation or the receiver or truslee 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, of on an attachment with an agfdress, with all othgstRe empowered,

A i (D e SR Tt
SIGNATURE: D b A LI I D pp AT AUnDEA Y |10 [oo T27-9(T-TE7 0
ATOH AME OF SIGNING OFFICER OR DIRECTOR K Date T f Daytima Prine ¥




