- . _[)I 12/2002-90090-007:$550.00—$550. 00 B
2002 UNIFORM BUSINESS REPORT (UBR) o :
DOGUMENT e FILED 3
DOCUMENT #  PO0000023345 /
. m r
- . <
P.C.R. COMPANY / 020CT -7 PHIZ: 51
SECRETAY OF STATE
Principal Place of Business Mailing Address - TALLAHASSFE, HLORIDA
7535 SHERIDAN RD. 7535 SHERIDAN RD.
MELBOURNE FL 32804 MELBOURNE FL 32904
2. Principal #lace of Business 3. Mailing Address ”""m m "l" "m ""I ""I "”“,I" ”", ”m ”m l’m Im m‘
Suite, Apl. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
/——/ NOT APPL'CABLE Not Applicable
- . -
Zp Country e Country 5. Cenificale of Status Desired (] ?:;'gglﬁdrim"m
6. Name and Address of Current Registered Agemt ) 7. Name end Address of New Registered Agont
: : Name - K =
— NS
RICHARDS, PAUL C T
7535 SHERIDAN RD. JE Sl S
MELBOURNE FL 32904
oy
PR T e
e ——— .
8. The above named entity submits this statement for the purpose of charifflc.. . . —lu.
L S e Tl : ;L\_'_-—] - - :FIJI R L -
e \-\-A_“Q.K/_—"_; < . - ;-JE
SIGNATURE _& o -t .. . "“{F% " “11‘?-f~\' _
SIPaLire. 1¥D6G of prawos name o tagisterd sgen i KISl apoRERble. (NOTE: Ragaisiod Am
8. This corporation is eligible io satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Etection Campaign Financin
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 ’ Trust znundmg:ntr?bmilon. na O fgﬂ.}o”;z sBa
{Se criteria on back) O Make Check Payabie to Department of State
11, . QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
lng D (7 o e D. Carol A. Graves ' CJchange g Adaition | S
s RICHARDS, PAUL C , e 410 LaCoco St., SW vy
stReer anoeess | 7535 SHERIDAN RD. “=- STREET ADDRESS Palm Bay, FL 32908 3
or-st-2¢ | MELBOURNE FL 32904 CIy-§7-71P ' o
TIE D O pelete TITLE ' O Changs  [J addition | &
NAME LLORENS, MARTIN NAME i
SIREET ADDRESS | 7535 SHERIDAN RD. STREET ADDRESS |
CiTY-ST-2I9 MELBOURNE FL 32904 CIFY-SI- 2F |
TmE ~ - - - —- £ Delety e e - [ Change [ Aagition ‘l .
) NAME » i NAME — , . ‘ ;j .
STREET ADDAESS ) ’ ) STREET ADDRESS
CTY-5T-2P CrTY-ST- 2 |
e O ostete TMLE (D change [ Addition ;
NAME NAME ;
STREET ADDRESS STREET ADDRESS H
CTY-ST-2P CITY-ST- 7P i ]
TIRLE 7 petete HILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s1-7i CiTY-§t- 2P
TE {J Delere Tine [0 Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CUTY-ST-21p f omv-st-ae
13. I hereby cerlilrg_that the information sugplied with ihis filing does nol qualify for the exemplion stated in Section 1 19.07(3){i), Florida Statutes. | further certiy that the information
indicated on this report of supplemental report is true an accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowared to executa this repon as raguired by Chapter 607, Fioricla Slalutas; and that my name appears in Block 11 or Block 12 if
changec, or on an ant with an address, with all ol ik rad.
SJGNATUREE;;'-*M 2L, uﬁ@? A L ‘%’Vd/e DA 32/-¢523-4/402
t SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR T Due Daytime Phona #
2 ) N
) &nd
v 1oh e

s —




