(Sae criteria on back)

Make Check Payabl: to Department of State

i 21 FILED
2001 UNIFORM BUSINESS REP( RT {UBR) May 30, 2001 8:00 am
DOCUMENT # P00000023345 Secretary of State
1. Eniity Name
05-02-2001 90092 020 ***150.00
P.C.R. COMPANY
Principal Place of Business Maliing Address
7535 SHERIDAN RD. 7535 SHERIDAN RD.
MELBOURNE FL 32904 MELBOURNE FL 32504
NS AR
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Siale City & State 4. FEl Number Appfied For
ot Applicable
SN County ... .. Country |5, Cortificato of Status Desied - - 0-. - ?g-%osqum“"f’a’ -f--
8. Name and Address of Current Registsred Agent 7. Name ond Addreas of Now Reglstared Agent
- ; Name ~ - — - - -
Yﬁmgb" Street Address (P.0. Bax Number is Not ..Accamabla)
MELBOURNE FL 32904 '
' City ' FL | 2°Code
8. The above named enlity submits this statement for (ha purpose of changing ils rag'stered office or registered agent, or both, in the State of Florida.
SIGNATURE
' Signature. typed o printed nama of fegistarsd egenl and 1818 i spplicable. (NOTE: Iagi Agent wigr required when rgk g DATE
9. This corporation is aligible to satisly lls intangible FILE NOWII! FEE IS $150.00 . . .
Tax filing requirement and eiects 1o do 50. After MAY 1, 2001 Fee wili ba $550.00 19- Emﬁ::dag::;?m.m‘m mqﬂ&;g:a

v

SIGHATURE AND TYPED OR PRi

changed, or on an j@m an address, with all olher like empowered.
sionarunerZ2eed O hctare

L ~PRUL €. QicHARDSS,

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -

TE D 00 detete TME Dchange [ Additon | S

NAME RICHARDS, PAUL C MAME 2

stacer aooress | 7535 SHERIDAN RD. STREET ADDRESS 3

crv-st-2¢ | MELBOURNE FL 32904 crv-si- e 2

TIE D 7 peists e [Jchange [ Addition g

HAME LLORENS, MARTIN NAME

STREE1 A00RESS | 7535 SHERIDAN RD. STREET ADIRESS

ore-st-2f | MELBOURNE FL 32904 - ] CTY-SI- 2p

me ' 3 petete me Clcrange [ Addifion

NAME NAME

STREETADDRESS | .. —  STREET ADIVIESS —_ —- I
Terse | CTY ST 2P

Tme O Delate e {JcChangs [ Addition

HAME NAME

STREET ADORESS | swReET ADDAESS

CITe-ST1-21P CIY-ST1-2p

nne (1 Deiete TITLE O chenge [T Adition

HAME NAME

STREET ADDRESS STREET ADORESS

CIvY -S1-2pP Ciry-§1-0p

TIE {3 Detete Tme [ change (7] Aduition

NAME NAME

STREET ADGAESS - STREET ADDRESS

CITY-ST-21P l LITY-5T-29

13. | hereby certily that the information supplied with this filing does not qualify for th» exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that ihe information

indicated on this report or supplemental report is true aﬁ accurale and that my signature shall have the sama legal sftect as if mada under oath: that | am an officer or directos
of the corporation or the receiver or trustoe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 1 or 8 124
Hjre/or

NANE OF S3GMN0 OFFACER OR | MAECTOR

Dais Daytine Phone #




