2000 UNIFORM BUSINESS REPORT (UBR)

o

SIGNATURE: ORI SHMUELI AN -

OCUMENT # K79378 :
1. Engy e Feb 22,2000 8:00 am
PCWRC, INC. Secretary of State
02-22-2000 90002 036 ***158.75
Principal Place of Business Mailing Address
767 AIRPORT ROAD 767 AIRPORT ROAD
PANAMA CITY FL 32405 PANAMA CITY FL 32405-4000
us us UL YWY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P
City & State City & State 4. FEI Number Applied For
5006079/ oo
Zi Countr Zi Countr it
P y P untry 5. Certificate of Status Desired $8.75 Additionl
Fee Required
. —--- . - - -B.-Name and Address of Current Registered Agent- - - - - -7.~Name and Address of New Registered Agent -~ -
Nams
SAMUEUAN, RON Street Address (P.C. Box Number is Not Acceptable}
707 W. 19TH ST.
PANAMA CITY FL 32405
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicdble. (NQTE: Ragistered Agant signature requirad when rensiatng) DATE
9. This corporation is eligible to satisfy its IMangible FILE NOW!!! FEE {8 $150.00 ) L
r . 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coprml'?bution. : [ fgfeod(%hg?;fe
(See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
MLE D 1 Deiete TME [ chenge ] Addition | &
&
NAME STRINGER, DOUGLAS L. NAME by
STREET ADDRESS | 2011 HARRISON AVE. STREET ADDRESS Q
CITY-ST-ZIP PANAMA CITY FL CiTY-ST-2IP “NJ
— o
TITLE D [ Delete TITLE O Change [ Addition | O
NAME GRACE, JOSEPH P. NAME
STREETADDRESS | 401 W. 19TH ST. STREET ADDAESS
CITY-ST-2IP PANAMA C“’Y FL . CIiY-51-2IP
me D ; O palete TMLE O Change [ Addition
NAME MANER, THOMPSON C. NAME
STREET ADCRESS | 801 E. 6TH ST. STREET ADDHESS
CITY-ST-2IP PANAMA CITY FL CITY-51-2P
e D [ Detete TITLE O Change [T Addition
NAME ROHAN, MICHAEL X. NAME
STREETADDRESS | 408 W. 19TH ST. STAEET ADDRESS
£ITY-ST-2IP PANAMA CITY FL CITY-ST-21P
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
e - LRELE PR R ’ Y Dopeee’ i tme [ Change  [C] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS .
1e
CITY-3T-2IP CITY-ST-2IP e /]
13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemptiggated inJSection/) 19/07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature have the samd lagh! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as requireg id# Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

Date Daytme Phone #




