2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 359558 FILED

wra |

1. Entity Name May 01, 2000 8:00 am

PCU, INC.
Secretary of State
05-01-2000 90452 003 ***150.00
Principal Plage of Business Mailing Address
2 UTILITY DRIVE 2 UTILITY DRIVE
PALM COASY FL 32137 PALM COAST FL 321377366

EI BTN

2. Principal Place of Business 3. N\ailing Arldrass ”“m Nlll I'UI
1 CoppRepre. SR, é@ﬂ%ﬂmﬂ)&.
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
& LY\ C@ Ast o REAA AST L 59-1372202 Not Applicable
Zip Country Zip Country " ) 8.75 Additional
32 \?)‘-1 usﬂ_ -5 ‘R\’a q u é Q 5. Certificate of Status Desired O ?ee Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cooe

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 1 ; N
- ) d 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) J Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PD [ Dette TILE Clcrange [ Addition
NAME (GARDNER, JAMES E NAME
street anoaess | 1 CORPERATE DR STREET ADDRESS
arv-st2e | PALM COAST FL 32151 CrY-51-2P
TITLE VTS [ Delete TILE [l change [ Addition
NAME CALLEA, CHARLES J NAME
streer anoress | 1 CORPERATE DR. STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32151 CITY-ST-2IP
TLE AS O Delete e [ Chenge [ Addition
HAME CUFF, ROBERT G. NAME
streer anpress | 1 CORPORATE DR STREET ADDRESS
CITY-57-21P PALM COAST FL 32151 CiTY-ST-2IP
TITLE O belete TITLE [JChange  [J Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
| CIFY-ST-2IP CITY-ST-2IP
" e 1 Delete TiTe [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fjling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is Jrue Agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carperation or dcalver or trustee empg s & as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g Nt with an address, .

SIGNATURE:

D Alagfoo Yl

y D!IB Daytime Phone #

CRZE034 (9/99)



