2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000051219
1. Entity Name
P : :

NUMAC PC SERVICES, INC 03 SEP 11 AR
Principal Place of Business Mailing Address : f‘CCRETﬁaR\!{ CF ST}'\IE
118 $. ROBBINS DR. 118 S. ROBBINS DR, FALL AHASKEE, FLORIDA
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place of Busmess 3. Mailing Address

Sufte. Apt. #, etc. Site, Apt. #. sc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0933135 Not Applicable
zp Country e Country 5. Cerlificale of Stalus Desired ddJ ?ese.gg“»::!;‘;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

MCNAUGHTON, ROBERT I
118 S. ROBBINS DR.

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33408

City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S _ I i _
Signaiure, lyoed or.printed name of registered egent ane am«unq, bt —=Z(NOTE: Raglstered Agenfammistlre required when relnstating) ="~ © DATE -
- -FILE NOW!!! PEE IS $550.00 ' =T T Tt )
’ . Elect F - -
After September 10, 2003 Fee will be $750.00 ? Tj;‘gsnzaénoﬁ?bnun:: e O fg.gﬁor\g:)és ©
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE P O Detete e o [J Change  [] Addilicn
NAME MCNAUGHTON, ROBERT | NAME Jl:ll bt ot :[_:El::l = 45, r}_ )
strecT anoeess | 118 S. ROBBINS DR. STREET ADDRESS Uda A3-=0107E-~005 550, 00
CITY-5T-2P WEST PALM BEACH FL 33409 GITY-ST-2P
TITLE vV [ Deleta TILE [ Change [ Aadition
HAME MCNAUGHTON, LINDA M NAME
streeT ADDRESS | 118 S. ROBBINS DR. STREET ADDRESS
crv-st-zp | WEST PALM BEACH FL 33409 OTY-5T-2IP
TILE S [ Dealete TITLE [ Change  [] Addition
NAME MCNAUGHTON, LINDA 8 NAME
STREET ADDRESS | 346 SWAIN BLVD. STREET ADDRESS
CITY-ST-2IP GREENACRES FL 33463 CITY-ST-2IP
TLE [ Delete TIMLE Jchange [ Addition
NAME ) - NAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
TITLE O velete TITLE [} Change T Addition
NAME ] e
STREEF ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P ‘ I CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119, 07(3)(|) Florida Statutes. | further certify that the infermation
ingicated on this report or supplemental-tépdrt 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 receiver or.trustee gmpowered to exscute this report as reqmred by Chapter 60? Florida Statutes: and that my narne appears in Block 10 or Block 11 f
changed, or on an auachment wigh an ad ess, with all other like emp ared.

SIGNATURE:

.

4 yz/ R asghsr g/?

Date ﬁmlme Phone #

AV  00£0800

CR2E034 (4/03)



