2001, UNSFORM BUSINESS REPORT {UBR) e FILED
DOCUMENT # 235008 ‘. .n Feb 09, 2001 8:00 am

1. Ently Name Secretal‘y Of State

PIFCAF HOLDINGS, INC.
’ . 01-11-2001 90057 024 ***150.00
Principal Place of Business ' Mailing Addrass
358 MITNIK DR PO BOX 327
P O 80 327 QSTEEN FL 327640327
OSTEEN FL 327640027 us
us
| 2. Principal Place ol Business 3. Mailing Address ”lml “"Imll l[ m" Il I
Suite, Apt. #, slc. © Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
£ .
Cily & Slate City & State 4. FEI Number 9 moe Applied For .
- 5 137 Not Applicatte = .
o Zip Couniry . Zip Country - ) $8.75 Acditional e
| §. Certificate o Statu‘s Desired O Fee Required i
8. Namos gnd Address of Current Regl d Agent P L oi- . __ T..Name and Addreas of Naw Registered Agent .
NMB : ==
MORFIS, CHARLES R rrRicl  FlzmeoeR:s =
t : Street Address (P.C, Box Number is Not Acceplable) = .
318 MITNIK DR P O BOX 327 , 319 Miratik e 20.8ay 33 =
OSTEEN FL 32764 - , _ F-
| . -
& City . Zip Code =i
L OSTEE A/ FL [ = ¢ =
J 8. Tha above named entity submits this statement tor the purpose of changing its registered olfice or registered agant, or both, in the Slate of Florida.
' . - 3 : ' . . !
| SIGNATURE Pﬁi’\b@% j\M\ KA AUA /
. s Sipna'_ut. Bypad or perrted M &f fegistered Sgent lﬂllh o apphcable. (NOTE: Py Agant cig risguired wihbn 1oy ] DATE
; !l; This corporation is eligible o satisfy its Inangible FILE NOW!! FEE IS $150.00 . . .
Tax filing requirement and elects 1o do so. After MAY 1, 2007 Fee wlil be $550.00 10. Ez;“:iagg:;?;‘uﬁxmmg 0 fd%geu'ggfa
(See critarla on back) (1 | Make Check Payabls to Department of State ..
1. QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 11 -
e T - . . 4 - R BT ) ., ] “hanne 1 Adgiti
sy ) olete e ~Fitewmo EE'}S‘T“"’OHTE/C( ¢ E1hann DT adgiion. _86_
smesTADRESS | 348:MITNIK DR / PO BOX 227 sweromess | 3/ 8 Miraiie P2 0. S 2
or-si-2¢ | OSTEEN FL s, | OSTEEN) Fh 3237bY & ]
! TME - n Addition { & i
| ::;sE rﬂ()ﬂms EL O peiete Ins FiTzmper:s , C1eL& [efange I S B
SREET ADDRESS | 348 MITNIK DR / PO BOX 327 streeToomess (S 27 (T A 1< DR, .o Bo A7 e
CITY-ST-2P OSTEEN AL CINY-ST-2P Oﬁh;&‘n} F’L ?);7 (& q E}._.,'—:g
el
I~Fmee DS ——m - : S PN 7 TR I <A SN Gt & Change __ (] Addition
M | MoRFIS, GLADENE L - ORRIS S —EE
STREET ADDRESS 4 swerraoness | 318 MITMIK DR F0. Boy 339 Ef?g*
£ss 1 318 MITNIK DR / PO BOX 327 ; i
CITY-S7-21P OSTEEN FL wvst-ze | (O S Timesn) K 53769 -+ ol
T CJ petete Tt . T Dchage [ Addition ol
NAME . NAME ;
STREET ADDRESS STREET ADDAESS g
CITY-ST- 2P CITY-§T- 7P E ‘i’
i TME (3 pelete me . ' O change [ Additon i
WAbsE NAME £
STREET ADDAESS STREET ADDRESS -
Cry-s§- 2P OTY-ST-21P 1
T O Delete TE D Change [ Addition 2
HAME R - NAME !
STREET ADDRESS STREEF ADDRESS
CiTy-S1-2P CiTy-ST- 28
13. | hereby certify that the informalion supplied with this fling does not qualify lor tha exemption stated in Seclion 119,07§3}(i), Florida Statutas. | lurthar cenify that the information
indicated on this repost or supplemental report is true and accurale and that my sigrature shall have the Same legal effect as if made under cath; that | am an olficer or director
of the corporation of the receiver or rustee empowerad [0 exacute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 11 or Block 12 it
changed, ¢ ofr annattachment with an address, with all other like empowered. . :
SIGNATUREM&& N\B«m GLADENE L. Mpegis  1-u-0f (4n1)33 1 -87133
SHINATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrna Phona ¥




