2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037197

1. Entily Name

PCS DIVISION INC.

FILED

Principal Place of Business

5700 OKEECHOBEE BLVD.
WEST PALM BEACH FL 31417

Mailin:g Address
P.O, BOX 135

PONTE VEDRA BEACH FL 32004-1351

VAV TN

2. Principal Pl

535

ace of Business

J HMH':(.B—@.

3. Mailing Address

535 -3 Frarne Bowp,

AT

Suite, Ap: #, etc

Suite, Apt. #, etc,

Piame Benes

Bencu, é'omm

&'ﬂdﬁ

DO NOT WRITE IN THIS SPACE

Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90015 009 ***158.75

TR

City & State City & State 4. FEl Number Applied For
) - |_ - . - 5—" oY rs s Not Applicable
Zip Country Zip' Country " ) $8 75 Additional
. te of D .
32 2 33 DU VAL 3?-233 DU VAL 5. Certificate of Status Desired {M Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name &IH,J T -57?"7?!

Tax filing requirement and elects to do sc.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department ot State

SM“H- BRIAN J Street Address (P.O. Box Number is Not Acceptable)

5700 ST. AUGUSTINE ROAD 35~ T ATiA~ntic Bewn,

JACKSONVILLE FL 32207

Anavi Beacy , fooroa 32233
City FL Zip Code
8. The above named ubmi 15 ytaternent for the purpbse of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ‘r - y 2 /o0
Signature, Typed ar pnmah’ame of registered agent and title f applicable (NOTE. Registered Agenit signature required when reinstatng) DATE

9, This corporation is gligible to satisfy its Intangibla FILE NOWI!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo

Trust Fund Contribution.

Added to Fees

L.

1. n OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e W/"f O Deete TLE [ Change [ Addition

NAME o LEWIS NAME

strEeTanDAESs | 2900 5. Univexamy D K Geoy STREET ADDRESS

ov-seze | DAWE, Fe 33322 CITY-ST-2IP

TME &(ﬂ‘d SmH " Ooeete TMLE [ Change [ Addition

NAME CHIEF Amanom. 0“6&{ NAME

swreer anoress | 1287 cAs FALmAS cal STREET ADDRESS

oITY-ST-2IP ﬁaﬂe vepea Beacw, FL Szov CITY-ST-2P -

TILE " O Delete TNLE Ol change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [] Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2IP

TILE [ velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or. supplemental report e and decurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiye powered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlacheed j n ad ess, with all other iike empowered.

Ly T G P A Y
SIGNATURE: S By g S 3/efoo (o9 29e. s9ee

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 {9/99)



