2002 UNIFORM BLSINESS REPORT (UBR) M 15 1%0%12) 8:00
, - ay 12, :00 am
DOCUMENT #  PG8000049358 Secretary of State

1. Entity Name !
PCS CLIENT PROTECTOR, INC.; 05-12-2002 90717 001 ***300.00

Principal Place of Business

8550 REGENGY SQ BLVD
STE 5%

JACKSONVILLE FL 32225
DL

2. Principal Place of Business

9550 REGENCY SQ BLVD
STE 530

oz AR R

3. Mailing Address

IR

DC NOT WRITE IN THIS SPACE

i
|
1 Maiting Address
|

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number C -ad For
. 59-3589702 . Not Appiicable
— z,l_p___. 2 — - -,ccfu.'.“_-r}’._# i B[ e e o) COURNTY e 5 Feriiicate of Stalvs Desired L1 $8:75"A_aaitional .
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

ALTERMAN' LEONARD M Street Address (P.O. Box Number is Not Acceptable) . =l

9116 CYPRESS GREEN DRIVE, SUITE 207 . ;

JACKSONVILLE FL 32256 i :
City ] . , FL Zip Code :

B. The'a‘bov"é named éniily submits this statement for the burpbsé of changing its registered office or registered agent, or both, in the State of Florida.

&el L e
SIGNATUR
(NOTE: Registered Agent signature required when rainstating}) DATE "_\
v .

. Signature, typed or printed name of registered agent and title if applicahle.
bt
. . i . . N . " e
9. 'Tl'h|sf(.:rorporat|9n is ehtgeblg 1clx se:twsfy;s intangible FILE NOW!!! FEE IS $150.00 10. Elaction Gampaign Financing $5.00 May Bo. ?}‘
. ax filing requirement and. g:c‘s‘ 10, 0 so‘.:. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees E
- }(Sew critéria on back) - - O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO CFRICERS AND DIRECTCRS IN 11, - ’_}E’:
TE D ‘ " O Delete TE ' OChange [ Addifion | &
NAME DAVIS, PAUL W NAME &
streeT anDRESS | 301 MEADOW BLUFF ROAD STREET ADDRESS : §
GITY-ST-2IP YULEE FL 32097 CITY-ST-2IP L, w
= " I
TE D O Delete TTLE Ochange [ Addition | O
wve  |DAVIS, BRENDA HAME
+| _STREET ADDRESS | 3011 MENJQVLBLQFI:ﬁOP@D_ ) STREET ADDRFSS
CITY-ST-2P YULEE FL 32097 TR A e e e ROTYST-ZRL L
TILE D [ celete TITLE T T thmgs | Addiion |
NAME COREY, STAVER D NAME
STREET ADCRESS | 279 MEADOWFIELD BLUFF RD STAEET ADDRESS
cry-st-ze|YULEE FL 32097 CITY-ST-2IP
TTLE O Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ petete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-3T-ZIP
TITLE 1 Delete TITLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd an this report or supp'emental 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 ar the receivar or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
* ghanged, or on an attachme h an address, with all cther {ike empowered.
N LI ]
SIGNATURE: 10| A e AanA i A V6-on Qay -7 -FED
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR il qa:e ¥ odytime Phone ¢




