|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091458

1. Entity Name

P C MADE EASY, INC.

Principal Place of Business

P. Q. BOX 18305
PANAMA CITY BCH FL 32417-8305

Mailiu'\g Address

P. 0. BOX 18305
PANAMA CITY BCH FL 32417-8305

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90101 007 ***150.00

G E AR R

DO NOT WRITE IN THIS SPACE

IR

City & State Cihyi & Stale 4. FEI Number Appiied For
% - Ao 046? 7 Not Applicable
| t Zi i
Zp Country P Country 5. Certificate of Status Desired O $8'75 P_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

FRANCO, MARY E
307 PRUDENCE LN.

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

PANAMA CITY BCH FL 32408

City

Zip Code

FL

8. The above named entity submits this statement for the purp'ose of chenging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar prnted name of registered agant and title if apcricqbla.

[NOTE: Registerad Agent signature required when reinstaling)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects o do so.
(See criteria on back)

. FILEE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribulion

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Defete TILE [ Change [ Addition
Nave FRANCO, MARY E NAME

STREETADDRESS | 307 PRUDENGE (. STREET ADDRESS

ar-s2¢ | PANAMA CITY BCH FL 32408 om-s1-2p

TmE TD O Delete TITLE [ cChange [ Addition
NAME FRANCQ, JOSEPH A NAME

STREET ADDRESS | 113 COLONY HARBOUR RD. STREET ADDRESS

orv-st2r | PANAMA CITY BCH FL 32407 crv-st-zp

TITLE -SD [ celete TITLE [JChange [ Addition
NAME FRANCQ, ANTHONY P NAME

STAREET ADDRESS 516 SEA BREEZE RD STREET ADDRESS

GT-STZP | PANAMA CITY BCH FL 32413 cv-St-2¢

e ‘ [ oeete TITLE [ Change (71 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-Z2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

charged, or on an attachmepy with an address, with all othér like empowered.

SIGNATURE: b & L‘.'g«—”:‘f?ﬁf

WO

Wam E. F\(anm

(650 )24 -558%

SIGNATURE ANDTY D OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR"]

Jﬁfbjoo
T Daig

Dzﬂums Phone #

CR2E034 19/39)



