2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # _ P99000037197 Apr 071.,: ZOOZfSS?()t am
1. Entity Name ecretary o atc
PCS DIVISION INC. 04-07-2002 90566 017 ***150.00
Principal Place of Business Mailing Address
14603 BEACH BLVD. 14603 BEACH BLVD.
SUITE 800 SUITE 800
— OO ARG
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0914695 Net Applicable
Zip Couniry Zp Country . 5. Certificate of Status Desired O gi';esq S:iecgtinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH' BRIAN J Street Address (P.0. Box Number is Not Acceptable)
14603 BEACH BLVD.
SUITE 800
JACKSONVILLE BEACH FL 32250 Cily FL | 2 Code

8. The atﬁve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisty its intangikle FILE NOWI!!! FEE IS $150.00 ‘ N )
Tax filingrequiremenf;and elects loydo s0, ° After May 1, 2002 Fee willsbe $550.00 1. Elec:\c;n Cdag!pallgg l;mancnng O SS.%O I'\:_ay Be
(See criteria on back) [ Make Check Payable to Department of State rust rund Lonirbution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete MLE [ Change [ Acdition
NAME LEWIS, BRANDON NAME
streer avoress | 1407 ST GABRELLE LANE # 3313 STREET ADDRESS
arv-st-ze | WESTIN FL 33326 CITY-ST-2IP
e CFO [ Delete e CHief: Srecaye otpcer (CEO)  Wetnee O Addlion
HAME SMITH, BRIAN : HAME St BeiAN
STREET ADDRESS | 1122 26TH STREET NORTH STREET ADDRESS | Hz2. 147_}{, STREET AN.
crv-stzp | JACKSONVILLE BEACH FL 32250 orv-st2p 1TACK Seadi LE BEACH T2, $2150
_TITLE o e o~ L Opeetee || me_ . _[Ochange [ Addition
NAME NAME
STREET ADDRESS . L o STREET ADDRESS
CITY-ST-2IP ) I CITY-ST-2IP
TME C O Delete TITLE [ change [ Acdition
NAME T NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP T T N CITY-ST-ZIP
TiTE : HewteLa O velete TIRLE [J Change [ Addition
NAME Fa NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7i7 CITY-ST-2P
TITLE 1 petete TILE T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify 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 recefzsem pe ernpowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at{ge -"'-‘u ddress, with all other like empowered,

L st SECom S 3lerfoz (7)) 223-39%%

illt ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

AV ZZHSEQO

CR2E034 (9/01)



