2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J46320

1. Entity Name

PTC ENTERPRISES, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90105 037 ***150.00

Principal Place of Business

255 S. ORANGE AVENUE
FIRSTATE 'BUILDING. 17TH FLOOR
ORLANDO FL 32801

Mailing Address

P. 0. BOX 231
ORLANDO FL 328020231
us

2. Principal Place of Business

3. Mailing Address

MR REI MR

RN

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59_ 873 Applied For
) 2 222 Not Applicable
Zp Couniry Zlp Couniry 5. Certificale of Status Desired ‘O $8'75 Addiﬁ"”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTIANSEN, PATRICK T.
FIRST BUILDING, 17TH FLOOR
| 255 S. ORANGE AVENUE

Street Address [P.O. Box Number is Not Acceptabla)

ORLANDO FL 32801 ‘ ‘
City FL Zip Code

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

LN
| SIGNATURE

N Bignature, typed or printed name of regislered agent and tile if applicable {NOTE: Regigtered Agent signature required when reinstaing) DATE

i . . Il . . . . "' . .

‘ %, This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Bo

Tax filing requirement and elacts to do so.
{See criteria on back)
\

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

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS J 12 ADDITIONS;CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE DP 1 Delete TILE D/P/T/S Kl change B Addition S’.z
NAME CHRISTIANSEN, PATRICK T, NAME Chl‘“istiansen Patrick T <
streeT aooess | 255 5. ORANGE AVENUE STREET ADDRESS ’ - 3

255 S, Orange Avenue, Suite 1700 =
anv-st2p | ORLANDO FL ev-st2» | Orlando, Fiorida 32801 o

T [ pelste TILE [Jchange [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
R O . - - -

rTnE [ Dalete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS

- cim-sr-2¢ CHY-5T-2IP
TITLE [ Delete TITLE [] Change [ Addition
HAME NAME

' STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP

- TITLE [ Delete TITLE [ change (] Addition

| NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2p
TITLIE 1 Delete TITLE [CJchange [ Addition

‘ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-24p

[-(2.00  dpo/d9-gaus

Date E‘y‘llme Phone #




