2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037197 = Mar 12,2001 8:00 am
1. Entity Name Secretary Of State

PCS DIVISION INC. 03-12-2001 90477 012 ***150.00
Principal Place of Businass Mailing Address
5354 ATLANTIC BLYD 535 ATLANTIC BLYD :
ATLANTIC, BEACH F, 32203 | ATLANTIC BEACH FL 32223 _ UUUZY&9T

AT

il

e R

Il

2. Principal Place of Business #
14663 Bencd ‘&un st | eo3 Beau Bvo S g0
Suite, Apl. ¥, etc, . Suite, Apk. #, elc. DO NOT WRITE IN THIS SPACE
00 _(SAms)
City & State City & State 4. FEI Number 65-{914695 Appiigd For
SAsovwince BeAck Frowroa Not Appilicable
Zip Cnumry Zip Country L . $8.75 Additional
. & U s. A - 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Cumrent Registered Agent 7. Hame and Address of New Registored Agent
.| - - ———- e et e, e, T = |. Name. _ o = e
- g, BRANY - = R T =Tk IS < -
5§35-J ATLANTIC BLVD Str;fleAgdgress go Box Number |s Not §ccepte§a!
ATLANTIC BEACH FL 32233
, JAcesoanive -'Esnoa ,_fomea
City Zi [}
- FL | *¥3%50
8. The above named uthmil this siAtemeni for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida
SIGNATURE Cibet Sxcanw g Z/Zb@
istacndt agant and titks i applicadie. (NOTE: ﬂogiﬂurod AQent sionatune requited when relrgiating) Atk
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ion Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 ) Tri.:t.?::nda;n:;:?;uu:‘mmng (] ?de.ngNé:y;? °
{See criteria on back) g Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TQ QFFICEAS AND DIRECTORS IN 11 .
e P ' 01 oelete e LB\ oEAT Bchne  [Addion | S
HAME LEWIS, BRANDON NAME TCithrdal LEws #3313 2
swmeeT apoRess | 2800 S UNIVERSITY DR #9203 smeeraoress | Fy07 S GABwacE (N 3
arv-st-2p | DAVIE FL 33328 Jovswe | wesnN, F¢ 33326 5
THLE Cr0 7 Detete 1 TIILE CHEF Treane  officen Ko O acaiton | &
AN SMITH, BRIAN me ' | Bad Smmi
TREET ADDRESS | 125 LAS PALMAS N . SEETADORESS | JIRAQ 2V STeeT N
orv-st-zp | PONTE VEDRA BEACH FL 32082 . orv-stze | FACKSSAY e BeAcs, FL 32150
TLE ) 7 oelet TITLE (] Change  (J Addition
| BAMEr— wrr oo-fe e - e T L HAME . - = ot m e __
._.ST”EE}T,‘.‘;‘BP..'SS e . ] E — P =y :—:— — e — fﬁTﬁEETi\DﬁﬁESS'__ ~‘-n—,h: i e e e o :—::‘T-_'_.::-:-_:—_ﬁ -—-—_:: e T
evseze | T CIFY-5T-2
THLE O petete me - : [ctange [ Acdition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CY-ST1-7IP CiTY-S1- 217
e O Delste TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S1-21P CIrY-51-21P
TME [ Detete TLE [ change [ Agdition
NAME NAME
STREEY ADDAESS STREET ADDAESS
CITY-S1-2IP CiTY-ST-2P
13, | heratay cortity that the information supp!isd with this filing does nat qualify far the exemption staled in Section 119, 07&3}(]) Florlda Statutes. | further certily that 1he information
indicatad on this report or supple al report is true and accurate and that my signatura shall have the same tegal effect as if made under onth; that | &m an officer or director
of the corparation or the rec Or powered to executa this raport as required by Chapler 807, Perida Statutes; and Ihat my name appears in Block 11 of Block 12 if
changed, or on an atla nt with{zn addr ss, with all other ke empowered.
SIGNATURE: Ciret Crgeime_obfics. 2/%for @) 76-5993
D OR PRAINTED NARE OF SIGNING OFFICER OR (HRECTOR - Date Daytima Phona #




