2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G91307

1. Entity Name

P-M.C.A. INC.

ot

Principal Place of Business

218 E. COLONIA LANE
NOKOMIS FL 34275
us

. Mailing Addtess

218 E. COLONIA LANE
NOKQOMIS FL 34275
us

2. Principal Place of Business

3. Mailing Address

Sufe, Apt. 4 elc.

Suite, Apt. ¥, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90381 008 ***150.00

H4LU043

0 R

DO NOT WRITE IN THIS SPACE

Ciry & State City & State 4. FEI Number 9 2398 Applieo For
5 149 Not Applicable
Zip Country Zip Country . : $8.75 Aqditional
I T e N PR e s B e R e and R e SN Mﬁﬂﬁf—:"u = Fee Raquired s - ——— e
L~ 6. Nama and-Address of Current Registered-Agent._ _ . .. 7. Name anct Address of New Registersd Agent :
Name A
FITZGERALD, WILLIAM U -
: Street Address (P.O, Box Number is Not Acceptable)
218 E. COLONIA LANE
NOKOMIS FL 34275

Chy

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oflica or registered agenl, or bolh, in the State of Florida.

Slonanre, iyped o Dred AAT of fegisiansd agng And tus i appicatle.

(NDTE- Ragistered Ageni cignanes requirad when reinsiaing)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirernant and elects to do-50.
(See witerla on back)

FILE NOWI!! FEE 15 $150.00
Aftor MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Elaction Campaign Financing
Trust Fund Contributian,

$5.00 May Bs
Added 1o Fees

11. OFFICERS AND DIRECYORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 41 .
B I o T Oowee — fFme— " [~ = - O Chaige — C)Addiian | B~ —

e FITZGERALD, WILLIAM U e S
STRECTADDRESS | 298 E, COLONIA LANE STREET ADDRESS §
GITY-ST-21P NOKM&}‘ETS GiTY-ST-27 o
TME VPT . O eleta TRE () Ghange L Adddicn g

HAME FITZGERALD, PATRICIA A HAME

STREES ADCFESS | 248 E, COLONIA LANE STREET ADORESS

CITY-5T-2IP NOKOME Et 34275 . CiTy-87-2P

HRRE = =]t e e - 00 petete TRE - - ~eren = o - men[R] Changs -~ []Addiion-p—2

NAME ' NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-2P CITY-SI-2IP B I
e T r—BDdelr*-"——!‘mE i — [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P LITY-ST-21P

me 7 pelee TME [ thange () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LY. §T-21P CITY-57- P

THLE 3 petete TILE Cicrange (7] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P cTy-§t-1p

13. | hetaby cenity thal the information supplied with this liling goes not qualify for the exemption stated in Section 119.07(3})(i), Florida Statutes. | funher cerify thal the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the sama legal elfect as if made under oath; 1hai | am an oflicer or director
of the corporalion of tha receiver of trustes empowered to execute this repor as required by Chapter 607, Fioriga Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or an an attachmaent with an gddress, with all gther like empowared.

-

7 ?pfm/

SIGNATUR o g L SRl D
T s _ere |
S TP



