2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004113

1. Entity Name

PCAC, INC.

0048743

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90116 014 ****61.25

Principal Flace of Business

1501 NE 62ND STREET
FORT LAUDERDALE FL 33334-5199

Mailing Address

1501 NE 62ND STREET
FORT LAUDERDALE fL 33334-5199

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appioanle
Zi Countr Zi Countr i
P uniry P Uty 5. Certificate of Status Desired d $8'75 Addilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
EMO CORPORATE SERVICES, INC Street Address {P.O. Box Number is Not Acceplable)
y .
100 NE 3 AVENUE SUITE 1100
FORT LAUDERDALE FL 33301
City = Zip Code
L
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 name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TILE PD 1 pelete TITLE O Crenge O Addition | S
NAME COWGILL, LOURDES M DR. HAME =]
sTReeT A0DRESS | 1501 NE 62ND STREET STREET ADDRESS 5
em-si-77 | FORT LAUDERDALE FL 333345199 oirv-s1-2p g
o
TITLE CD 1 Delete TITLE 1 Change (1 Addition | &
NAME LEECH, JOHN NAME
STREET ADDRESS | 6530 NE 20 WAY STREET ADDRESS
arv-st2¢ | FORT LAUDERDALE FL 33308 cTY-sT-2P
e D 0 belete TMLE I Change [ Addition
NAME SMITH, DENNIS NAME
sTREET ADORESS | 110 SE 6TH ST STREET ADDRESS
cresze | FT LAUDERDALE FL 33301 or-si-2p
TITLE [ Datete TITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-ST-2IP
TITLE [ celete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like smpowerad. ) Y, P
Ny 4 re ey 7 4/ ’ 4 7:// "‘,./ : ["{ ,.—//:[‘ -‘-/{l/(" l
SIGNATURE: [ /K & C}?f ZIL &w‘zé@&{‘// 22 ! | G GG 9~ AT
¥/ SIGMATYRE AND TYPED OR PRINTED NAME'GF SIGNING nglCEH PRBIRECTOR E Date ! Daytime Phone # -




