“ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M28794 FILED
s Eyrama o o oo eI Apr 24,2000 8:00 am
PERSONAL AND COMMERCIAL ENTERPRISE, INC. ecretary of State
04-24-2000 90014 039 ***150.00
Principal Place of Business Mailing Address
1191 E. NEWPORT CENTER DRIVE 1131 E. NEWPORT CENTER DRIVE
208 208
DEERFIELD BEAGCH FL 33442 DEERFIELD BEACH FL 33442-7708
us us
F v s AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-2658097 Not Applicable
Zp - Country Zip ' Country 5. Certificate of Status Desred [ $8.75 Agditional
' Fes Required
~- -~ , Name and Address of Current Registered Agent e e - ~ T ™ ~.7.:Name and Address of New Registered Agent -
’ Name
GARDNER, MARTIN L. : ) Street Address (P.O. Box Number is Not Acceplable)
1191 E. NEWPORT CENTERL DR. '
DEERFIELD BEACH FL 33441
City FL Zip Code

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

'SIGNATURE :
. Signature, typed or printed name of registered agent and utie it applicable {NOTE: Registered Agent signature required when reinstating) DATE
0 Tus oo s lgblo o sisy s arov | FILENOWIIFEE IS$18000. | 10, goctonCarnFnncing  $5.00 y o0
g e ) - Trust Fund Contribution, [0 Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. B P e e, S T T s ] Belete TILE [ Change [ Acdition
NAME GARDNER, MARTIN L. NAME
streeT ADoRESS | 1191 E. NEWPORT CENTEL DR. STREET ADDRESS
CITY-81-21P DEERFIELD BEACH FL CITY-S1-21P
me S O gelete TITLE O change [ Addition
HAME GARDNER, JOAN NAME
streer a0oRess | 1191 E. NEWPORT CENTREL DRIVE STREET ADDRESS
CITY-ST-2IF DEERFIELD BEACH FL CITY-ST-2IP
TTmE T e - so- s Opetete— - TILE ~ - - e = e ze 3o ne =[] Change - [C]-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP. CITY-ST- 2P
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2IP
TILE O Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperalion ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appeays in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with alf other like ggnpowered.

ey o@é?/aa« éﬂ//%d—/ﬂ7

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate ( _ATime Phone #

SIGNATURE:

CR2E034 (9/99)



