2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M65729

1. Entity Name

P. C. V., INC.

v

Principal Place of Business

% GORP TAX DEPT

8333 BRYAN DAIRY ROAD
LARGO FL 34547

us

Mailing Address

PO BOX 10001
DALLAS Tx 75301-0001
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90172 012 ***150.00

A S G

DO NOT WRITE IN THIS SPACE

HENDRICKS, LINDA

8333 BRYAN DAIRY RD
ATTN RISK MANAGEMENT
LARGO FL 33777

City & State City & State 4, FEI Number Applied For
59-2867131 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named sntity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida.
e

Signature, typed or printed nama of registered agent and ttle If applicable.

{NOTE: Ragistered Ageni signature required when reinstating)

DATE

9. This corporation is eligible to satisfy iis Intangible
Tax filing requirement and elects tc do so.

{See criteria on back)

O

FILE NOW!!! FEE IS $150.00
Alter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

11. L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE AT« .~ e L o Delete TITLE O ctange [ Acdttion | B
e MILAM; ‘DENNIS'J rewe 3
sTreeT AD0RESS | 8333 BRYAN DAIRY RD STREET ADCRESS ]
orv-s1-2¢ | JARGO FL CITY-ST- 2P ::n-,'
TITLE VPSD Delete TILE 4% [(Jchange e Additin | O
HAME SANTO, JAMES M N NAME FLYNVA), K.L.

sTReeT ADDRESS | 8333 BRYAN DAIRY RD STREET ADDRESS | §,333 3&)!,1;» DAiRy JQQ

CITY-5T-2P LARGO FL CITY-ST-7IP LARCo FL- 437717

TME PDCE 5 Delete me T change [ Addition
HAME NEWMAN, FRANK A NAME

sTRezT ADDRESS | 8333 BRYAN DAIRY ROAD STREET ADDRESS

CITY-ST-2IP -LARGO FL - .- - e e L OTY-ST-ZP | ol e et ime o e - o - ——

e VPT (W Delete TITLE VP E ' [ Change  B< Addition
NAME GLADYSZ, MARTIN W. NAME HCLLV; = e

STREET ADDRESS | 8333 BRYAN DAIRY ROAD STREETADDRESS | 433 2 Aoy A DALY kg

CITY-ST-2IF LARGO FL OITY-ST-21P Labco AL 3377

TILE VPAS O Delete TILE O changs [ Addition
NAME LEWIS, ROBERT E. NAME

sTreeT ADDRESS + 8333 BRYAN DAIRY ROAD STREET ADDRESS

CITY-ST-2P LARGD FL CITY-5T-ZiP

TITLE DCFO:. .y s 59 Delete TITLE S - {1 Change  *" Addition
NAME WRIGHT,- SAMUEL G.- NAME . S S

STREET ADDRESS | B333 BRYAN DAIRY ROAD STREET ADDRESS | ™ .

om-sT-2P | LARGO FL CITY-ST-ZP “'__ e St .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3')“(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.
‘f\g_‘ Y T St R i SRR R RN -
SIGNATURE: 3 et A Qe 2y 2oo0
[ Datg Daytima Phone #

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




