: !
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002685

1. Entity Name

PYCC COUNCIL, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90076 027 ****4] .25

Principal Place of Business

5950 PELICAN BAY PLAZA

#1102

GULFPORT FL 33707

us

Mailing Address

5860 PELICAN BAY PLAZA
#1107
GULFPORT FL 33707-3%!
us |
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2. Principat Place of Business
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I e T - “"Name— — - - - - - e ) - 0T
BACON, DAVID A Street Address (P.O. Box Number is Not Acceptable)
2959 1ST AVEN
ST PETERSBURG FL 33713 i F é? C"“Wf
L | 33713 -4ed
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of ragistared agent and title if ap'plicable. {NOTE' Registered Agent signature required when reinstating) DATE
[1 FILE NOW: 9. Eleclion Campaign Financing $5.00 may Be Make Check Payable to
] FEE IS $61 .25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 }
TILE FD (3 oelete TITLE K crange 01 Addition | -
NAME BARTHOLOMAE, JOHN J NAME -
STREET ADDRESS | 5006 SKINNER POINT BLVD sweeravness | 5§06 SKIMMER PT Blvps :
orv-st2¢ | GULFPORT FL 33707 v gt Pt FC 33707-3438 . -
TITLE TD Kl Delete TITLE b 7 - [ Change [ Adition |«
e SCHMIDT, J W N 41Best F FooteR E
STREET ADDRESS | 5050 PELICAN BAY PLAZA, STREETADORESS | 54 39 SeftE| RO br Lo ;
onv-s.2¢__ | o7 PETERSBURGALA%707 | levaw | 3+ Poterchu FL. 33702-393_|
TITLE VD : X Dogte TITLE vD 07 [ change [} Addition
v GEORGE, KAPLAN J NAbE marde. ©Lwvlie
sreeT aooress | 2775 KIPPS COLONY DR #206 secTaDDRESs | 7RG 2. SATL Be ket kg:,‘ Blvp € _
onv-s1-2p | GULFPORT FL 33707 CITY-ST-ZP g“ A f’aq‘“{_g“* ol 33707 634 f
Tme SD [ Dalete TITLE ! KfChange [ Addition
NAME KOSLOW, RICHARD NAME .
STREETADDRESS | 5950 PELICAN BAY PLAZA STREET ADDRESS 5 ‘i Jo P elich B’Hf PLZ‘ ot o2
emv-st-2¢ | ST PETERSBURG FL 33707 CITY-ST-2IP C[u.L FP""*; cCiL. 33707- 3961
TMLE VD R netete TITLE v 1 [ Change (] Addilion
NAME SOMMERVILLE, ARTHUR A NAME
STREET ADDRESS | 2775 KIPPS COLONY DR., #102 STREET ADDRESS
CITY-ST-2IP GULFPORT FL CITY-$T-2IP
TITLE vD (3 Delete TMLE [ change [ Addition
NAME PETRANY, ZOLTAN NAME . ‘
smee o0mess | 6131 PASADENA POINT BLVD s | 6131 Phsprdencn foudt™ BLUD S
CITY-ST-2IP GULFPORT FL 33707 CITY-ST-2IP Q’u,LFPor*h F]_ 53 707 -3 J?7 é

12. | hereby certify that the information supplied with this filing:does not qualify for the exemption state'J in SectioA 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustae empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hwzll ather li

changed, or on an attachment with an addres:

SIGNATURE:
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SIGNATURE AND TYRED OR PRINTED NAUF OF SIGNING CFFICER OR DIRECTOR

314 2000 (727) 34/-;439

Date Daytime Phone #




