2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 416783

1. Entity Name

PCHR, INC.

Mailing Address

EXECUTIVE OFFICE
1 CORPORATE DRIVE

Principat Piace of Business

EXEGUTIVE OFFICE
1 CORPORATE DRIVE
PALM COAST FL 32051

PALM COAST FL 31374116

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 01, 2000 8:00 am

Secretary of State

05-01-2000 90452 004 ***150.00

R RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1878 144 Not Applicable
- " —
Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and ttle f applicable. (NOTE: Registerat Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Department of State

Trust Fund Centribution.

Added to Fees

1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE \f [J Change  PAl Addition
- GARDNER, JAMES E Nave “erey, Jonn Y.

streer aouress | 1 CORPERATE DR seeranoress | \ CoORPoA @ TE- P,

erv-s-zp | PALM COAST FL 32151 CTY-ST-2IP Peven. Coaor, Fe 32139

TILE v ] Deete TILE ) P D change [ Addition
NAME LEMIS, RONALD T NAME C_,,F\?_'b] Vlc,:rcsﬁl A

street aopress | 1 CORPERATE DR. sTREET A0cresS | ) (P o TR,

CITY-ST-20P PALM COAST FL 32151 CITY-ST-2IP Yorre (o Aﬁ‘\ - S 27

TifLe viD [T pelete TITLE A [JcChange  [Aaadition
HAME CALLEA, CHARLES J NAME WD | LSO, Q&L_EJQE_, .

street anoress | 1 CORPQRATE DR STREET ADDRESS | | PonSYE. TR

erv-st-2f | PALM COAST FL 32151 CiTY-S1-21P Py, Copsy, L 32 \3‘)

TITLE S [ Delete TITLE V_5 - : ) O Change (] Addition
e CUFF, ROBERT G. e corre, Rowerr 6

sezt aooness | EXECUTIVE OFFICE, 4 CORPORATE DRIVE sweerovaess |V Cop DR 2 53R,

omv-st-z2¢ | PALM COAST FL CITY-81- 2P PaLrn~ Com=r. FL 33213

TITLE v w Delete TITLE ' [Jchange [ Addition
HAME BATTEN, GEQRGE J. NAME

streer anoress | 1 CORPORATE DR STREET ADDRESS

onv-st-zp 1 PALM COAST FL 32151 CITY-S7-2IP

T {1 Delete WILE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

13. 1 héreby certify that the_ipformation supplied with this {ling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this repeft o\supplemental report is true
of the corparation orfthe regeiver or trustee empo
changed, or on an ajtachmknt with an address, wih ioth

- P
SN A

like empowered.

TORE Al R PRINTEDJNANK OF S
:?Jﬁmts -

| N ENCIARED)

dhaglp0

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9olf W8 B>

FJ csn“on-mnzcron

Dajume Phone #

(LELE T

SIGNATURE: g 4.,

CR2E034 (9/99)



