2000 UNIF|ORM BUSINESS REPORT (UBR) FILED

DOCUMENT%'TE M44015 Feb 15, 2000 8:00 am

1. Entity Name
P. C. H. MARKETING, INC. Secretary of State
02-15-2000 90003 037 ***150.00

Principal Place of Business

4242 SW BRANCH TERRACE ™ omesm——r  —— - 4812°SW BRANCH _TERRACE _ &
PALM CITY FL 34986-2001 - [SETRTRL I U B |

: i

Mailing Address

PR .-!
2. Principal Place of Busmess 3. Mailing Addrass “""I" I" m ” l” " ” ” ” ”
1345 SW)  Cedar (oo RA[IBHS W Cedad s e"{{d‘ '
-  Suite, Apt. #, etc, R ‘ pSune Apt. # etc. .. DO NOT WRITE IN THIS SPACE
R _‘_’!:k x'l‘ . L-'U\L»\e. -~ Jr S-LLKC_\Q
City & State City & State b e 4. FEl Number Applied For
Flopld A ‘ Flacidn- Ve N 58-2756358 Not Appiicable
Zip Country Zip Countr . ‘ 8.75 Additional
14 ﬂ A | u P2 3 q q X (o USI& ) 5. Certificats of Status Desired [ ?ee Heqmrec; lorid,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOD’ LAWHENCE Strect Address (PO, Box Number is Not Acceplable)
1345 SW CEDAR COVE RD —7 St
PORT ST LUCIE FL 34986 -
City Zip Code
S A\ FL

8. The above nalned §nti ing its registered office or registered agent, or both, in the State of Florida. Ve

SIGNATURE : Q l
S&gt‘\awt_e. typed o w:nm name of registerad agent and title awl‘\cabi, {MOTE: Registerad Agent signalture required when reinstating) OrIE
. L )

9. This carporation is eligibleta satisfy its Intangible FILE NOW!I! FEE IS $150.00 . e

Tax filing requirement ang ‘eiects to da so. After MAY 1, 2000 Feo will be $550.00 10. Election Campa'g” F‘mancmg $5.00 May Be

b Trust Fund Contribution. (] Added to Fees

{See criteria on back) ‘ O Make Check Payabla to Department of State
1_1. | QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD ‘ (1 Delete TTE € change  [J Addition
NAvE HOOD, PHILLIP C. NAVE cho\ Plu e P a

STREET ADDRESS | 4612 SW BR{\NCH TERRACE

CITY-ST-2IP PALM CITY FL 34990

ik D | O petete
NAME HOGOD, TROYCE

streeT anoRess | 4612 SW BRANCH TERRACE

cre-st-af | PALM CITY FL 34990 ~
HILE [Dalete

LYY < . /

STREET ADDRESS 533}( Hlolhﬂ"f‘t,\ wa O
oiTY-S1-2p DCD('?_’?MS Lepo A 2340 F
e

NAVE Hosp, Treyce .
STREETADDRESS | S 20+ \’\\C‘I‘)Sﬁ‘%ﬂ -
av-stze |Gregsbare, Aa. 27 tot
TITLE [ change [ Addition
NAME

STREET ADDRESS
OITY-ST-7P

me . T Delete TITLE O change [ Addition

i - //5, ’ NAME
D 2RORERS P STREET ADDRESS

T e ' -+ CITY-ST-2P

[ Change [ Acdition

e > o= H";’é"’ — .- - .0Obpelee - R B - - : - -~ Change-—-{] Addition™ |

) . HAME
e *_____/ STREET ADDRESS

£r-7P -~ CITY-ST-2IP

o . O Delete T OJ Change  [) Addition
- NAME
STREET ADDRESS

r\ CITY-ST-2IP -

! formatron supplied with this filingjdoes notgualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

e and Rccurate And that my signature sha)l have the same legal effect as it made under oath; that ) am an officer or director
of the corporation or ke receNgr ¥ truslee empg Wwelgd 1o deecute tHfs report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attaghmen p ] otheNike empowered.

b TYPED OR PRINTED chumwzn on nmsﬁon Date Daytima Fhone #

CR2E034 (9/99)



