FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

DOCUMENT # P99000091458 Secretary of State :

1. Entity Name 01-07-2003 90030 014 ***150.00
P C MADE EASY, INC.

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 Fiorida. | am familiar with, and accept
the ogfigatigns of registerad agent. i

Principal Place of Business Mailing Address
P. 0. BOX 18305 P. 0. BOX 18305
PANAMA CITY BCH FL 324178305 PANAMA CITY BCH FL 32417-8305
2. Principal Place of Business 3. Mailing Address I |I|H|n “I "”I “m "m I|“| Ilm II“I |I|I| “IN I‘"‘ I"I] ]lll ‘IN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3604527 Not Applicable
2P Country Zip Gouriry 5. Certificate of Status Desired ] geae‘gg] Sfecijitit?n_al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
FRANCO‘ MARY £ Street Address (P.C. Box Number is Not Acceptable) i
20905 S LAKEVIEW DR ;
PANAMA CITY FL 32413 |
: City FL | &pCode g

SIGNATURE : ‘

N Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registere¢ Agent signatura raquired when reinstating) DATE ;‘
FILE NOW!!! FEE IS $150.00 ) N i
- - . Efect F
: Ay oy 1,200 Fo wll b $350.00 e o0 o S50Mmee |
Make‘_‘ Check Payable to Florida Department of State ' ]
10. L QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e © |PD O Detete Tme O crenge  [J Addivion | &
NAME FRANCO, MARY E NAME =
stmeer anoress-| 20805 S. LAKEVIEW DR. STAEET ADDRESS %
cmv-sT-Z6t - | PANAMA CITY FL 32413 CITY-ST-7IP Q@ |
B i 3 o
me . 4 TD [ Delete TITLE [ Change [ Additicn 5 ;
S ok :
wavE iz { FRANCO, JOSEPH A HAME j
STREET ADDﬁE;;q 113 COLONY HARBOUR RD. STREET ADDRESS
cmv-st-ze” | PANAMA CITY BCH FL 32407 CITY-ST-2P _
TITLE SD ] Detete TTLE (] Change [ Addition
NAME FRANCO, ANTHONY P NAME
STREET ADORESS | 5168 SEA BREEZE RD. STREET ACDRESS
crv-sr-2p | PANAMA CITY BCH FL 32413 CY-51-2P 1
TITLE I pelete TITLE [ Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IF
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TILE 3 celete TITLE [ Change  [] Aduition
NAME ) ) NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP . oo s .- CITY-ST-2IP

12. | heraby cerlity that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07(3)(i). Florida Statutes. | further certify 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaag ment with an address, with all other like empowered.

jTICareouess Jelos RS -239-5T &L

e
JGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayume Phone #

SIGNATURE:



