2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000042812 FILED
1. Entiy Name - May 03, 2000 8:00 am
PCTECH SERVICES, INC. S ecretary of State
05-03-2000 90051 021 ***150.00
Principal Place of Business Mailing Address
169 COOPER CQURT 169 COQPER COURT
ORLANDO FL 32835-1267 ORLANDQ FL 32835-1267
e ST O AN DA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
51 -35 74317 Nat Applicable
Zip Country Zip Country 5. Cortificate of Status Desied ~ [] 98- Additional '
' Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SQDE?)SO%%RDC?&?& Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835-1267
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. {NOTE- Rogistered Agsnt signature required when reinstating) DATE
9. This corporafion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I "
e i v w1 o 0850 At WA 1,200 Foowil bosssoon | 1 EionCarsan ey $5.00 s oo
(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Detets TITLE [ Change [ Additien
NAME ANDERSON, DAVIE H NAME
streeT aporess | 169 COOPER COURT STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32835-1267 CITY-5T-2IF .
L D 7 Dlete TITLE Y ﬂcmnge [ Aduition
HAME JONES, DIANE NAME ANDERSON, DIANE M
streer aoDress | 169 COOPER COURT STREETACDRESS | HoF] COOPER. COUKT
orv-s-2¢ | ORLANDO FL 32835-1267 orve-stze ORI ANDO Fi 32835- 1207
TILE [ oelete TILE 3 change [ Additicn
NAME f nawe - . N L
STREET ADDRESS " 4 sRer anomess | i T
CITY-ST-2P CITY-§T-2P
TILE [ Delete TITLE [ Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZPP
TITLE [ Delete TILE [ change [ Addition
NAME R NAME
STREETAODRESS | = . 2'° = . - ) STREET ADDRESS
CITY-ST-2IP . CITY-§7-2P
TIMLE [ Detete’ TITLE ’ [ Change  [J Addition
NAME : NAME
STREET ADDRESS + _ ¥ STREET ADDRESS
CITY-ST- 2P CITY-ST- 1P

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, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changead, ar en an attachmgnt with an address, with a4/l other like empowerad.

SIGNATURE: AV HED 4/ ,é l/m 407-234- 849

Fh
D NAME OF SIGNING OT ICER OR DIRECTOR 3 Daytime Phone #

Date
o [ T

CH2E034 {9/99)



