2001 UNIFORM BUSINESS REPORT(UBR) FILED

DOCUMENT # PO0000029792 ,
- 1. Entity Nama - Secretary Of State

P.R.C. HOLDING GROUP, INC.
R C OL ! c ) 02-19-2001 90064 044 ***150.00
Principal Place of Business Malling Address ,
26 N BEACH ST SUITE B 26 N BEACH §T SUITE B
ORMOND BEACH FL ORMOND BEACH FL _ . ija’)dJ
Suile. Apt. #, aic. Suite, Apt. #, etc. , DO NOT WRITE IM THIS SPACE '
City & State City & State 4. FEl Number Applied For
' . chb\ ""Q‘\gﬁ'ﬁ\q\\‘h Not Applicable
Zip Country Zip Courtry i , $8.75 additiona)
| 8 Centificate of Status Desired d Foo Raquired
. - - - _6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistared Agent
i - ] e tar ) NBME T e A e mrmmee— s o
';vﬂ N BEACH ST SUDI':':‘E B Straet Addrass (P.Q. Box Number is Not Accepiabla)
. ORMOND BEACH FL S -
Cay ' : FL Zip Code

8. The ebove named antity subrnits this statement for the purpose of changing its ragistered office or registered agenl. or both, in the Siata of Florida.

SIGNATURE

Mar 12, 2001 8:00 am

13. | hereby cedity that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07}3)(&), Florida Statutes. | further certity that tha intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the racaivar or Iruslee empowared 10 execute this raport as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmepTWih ap, address. aglh at other like empowered. "

v

SIGNATURE:

L

S .-
I

OF SIGMNG OFFICER OR DIRECTOR . cor Date 41, DeyumeéPhone s

Signaute. Typed o printed Asme of registered agent and Kt i applicable. {NOTE: Ragistaad Agont s:gnatule retuirsd When réinsialiag) ! DATE
9. This corporation is eligibts lo satisfy its Intangible 7 FILE NOW!!! FEE IS $150.00 10 E. o ian Fi In
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee will bo $550.00 - Hocton Capaign Franeind f?dﬁfmav 8o
‘ ! ‘ . ees
(See criteria on back} a Maka Check Payable to Department of State |

" OFFICERS AND DIRECTORS 12. - _ADDITIONS/CHANGES 10O OFFICERS ANG DIRECTORS IN 11 .

Tme [ Delets L : O Change [ Aadition | S

NAME WAKEMAN, PETER OR : NAME e

smeer ooness | 28 N BEACH ST SUITE B STREET ADDRESS 3

arv-st-ze | ORMOND BEACH FL CITY-ST-2P g

TE D - XX Delete Tme ClChange [ Addition %

HAME PCCHIELLO, ANTHONY DR RAME

smeeraovaess | 26 N BEACH ST SUITE B STREET ADDRESS )

orv-st-ze | ORMOND BEACH FL CIY-55-2P - ¥

wme . - O elate Tme : O Changs-  £] Additon

HAME SANAPATI, MAHENDRA T R T - . ..._-,..,..-‘---.A.j_. . St
smeeT apoesss. | 28, REACH ST.SUNTE B ~B_stacer aposcss :{

CITY-ST-2IP ORMOND BEACH FL I cmy-S1-2P ;

MLE ' . [ pelte 4 e . i ) change [ Aadition

NWE NAME !

STREET ADDAZSS STREET ADDRESS A i

CITY-§T-2P CITy- 5T IF . i

TIE [ Deleta T A - iy Clchange ] Additlon |

NAME . NAME ; ‘ '

STREET ADDRESS STREET ADDRESS

Gny-st-zp CTY -SF- 2P :

me [ oelete JTE ! ‘ T Clonange [0 acdition

NAME ) HAME {

STREET ADDRESS STREE! ADDRESS

CITY-ST-7IP CINY-5T. 2P



