2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004113 Apr 07,2002 8:00 am
T Entiy Name ecretary of State

PCAC, INC. ‘ 04-07-2002 90053 046 ****6]1 25
Principal Place of Business Maiting Address
1501 NE 62ND STREET 1501 NE 62ND STREET
FORT LAUDERDALE FL 33334-519% FORT LAUDERDALE FL 333345199
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
/ NOT APPLICABLE Mot Applioabl
Zip Country Zip Country - : $8.75 Additional
5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent. - .. 7. Name and Address of New Registered Agent
Name J
Lorit el PT Olrrwen,
StreepAddress (P.O. Box Number is Not Acceptable) i
EMO CORPORATE SERVICES, INC. A 0 Bk N S NARCoRS) o o Taten. LU
100 NE 3 AVENUE SUITE 1100 4/ i . (700
FORT LAUDERDALE FL 33301 3600 Susk A bhs flyd Seite
Ci Zip Code
Bihpodydite FL ! ™2%20/
8. The above named entity’' sybmits this s the burpose of changing its registered office or registered agent, or both, in the state of Florida.
i
S|GNATU} 7 f /f/ ?,/Z.&IAL
Slgngidra, tyghd or printed nam registered agent and litle it applicable. {NOTE: Ragistared Agent signature requiréd when relnstating) 4 DATE
/4
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ) [ Delete TITLE [ change  [C] Addition
HAME COWGILL, LOURDES M DR. NAME
streeT aopeess | 1901 NE 62ND STREET STREET ADDRESS
orv-s-ze | FORT LAUDERDALE FL 33334-5199 CITY-ST-ZPP
CD C—D 2 —
THLE DR metets e Ol Crangs [ Addition
B
staee oohess | 6530 NE 20 WAY | srser sooress (761
orv-sr-ze _|FORT LAUDERDALE FL 33308 _ = . _ . | orv-srzp QLWJV(L;&, ?L—333’ta L .
e D O Delete i e Ol Change (] Addition
NAME SMITH, DENNIS NAME
streeT anoness | 110 SE 6TH ST STREEY ADDRESS
crv-sr-ze |FT LAUDERDALE FL 33301 CITY-ST-2P
e [ Delete TITLE [JChange  [J Addition
NAME s . NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE [ Delete TITLE O Change ] Addition
NAME 1 Name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oetete 1ITLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP E| CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; 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 Biocck 11t

changed, or on an attachment an address,all other likg empowered. 7@
SIGNATURE: *7/5 L~ A’W' s /L/' @wf/// ‘i/ﬂ%z 757 -
. 7

LAGNATURE AND TYPED OR PRINTED NAMETF SIGNING #BFICER OR DIRECTOR Date Daytirf Phone #

[Fed b=

CR2E037 (3/01)



