2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000075398 Fglgcig’tgg? %fsé(t)gtg "

1. Entity Name

PC ENTERPRISES OF SOUTHWEST FLORIDA, INC. . 02-26-2002 90048 027 ***150.00
Principal Place of Business Maiting Address

1500 GOLONIAL BLVD.. STE. 205 1500 COLONIAL BLVD.. $TE. 205

FT. MYERS FL 33907 FT. MYERS FL 33%07

2. Principa! Place of Business 3. Mailing Address | ’"“"’ |” "I” III" IIl" I||” II"“II" IIII’IHII H"I IIII‘ II" ’ll’

9710 N-GALLAGHER RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
DoveR FL LS-(]2b 707 Not Applicable
Zip Country 3‘3‘)5—- 1 -l %U?VA . 5. Certificate of Status Desired O gg'g?qﬂidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . .

R o T e e T rb— e e —— L == - —_n Yy ....—‘_'.~--.:_- -y - - S - -

MAHER, STEPHEN M ESO. PeteR == WRTASSA
Street Address (P.O. Box Number is Not cc_e‘pta e)

2077 FIRST ST, STE. 206 510 N BALLAGHE Q.
FT. MYERS FL 33901

Dove R FL |$5%% 7

8. The above named entity submijs this statement for the purpose of changing ils registered officg or registared agent, or bath, in the State of Florida. o]
BT AN AT A S A T RS e R T Ah €0 P CATERVAISES o F SeTHweT Fu

SIGNATURE ?Z)&_G- W 2[{%/02

Signature, typed or printed nama of ragistared agant and title if applicable. (NOTE: Registered Agent signature required when seinstating) DATE

9. This corporation s eligible o satisfy its intangible FiLE NOW!I! FEE IS. $150.00 10, Election Campaign Financing $5.00 May 86
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will he $550.00 T o n
i rust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE ) o o O pelets | me PresiderT ACD KA [ changs  PECAddition
NME . | Nave PeTef A. MATASSSA 0
STREET ADDRESS | smeETavomess |5 740 A G ALtAGHER A0
CITY-ST-2F . ov-sZP 4y v R, L 234827
L (3 elete e VicE PRESIDENT [ Change DR Addition
NAME : P N nave CUATS CuLBERT
¥ ~d AVE »

STREET ADDRESS W  STREET ADDRESS 3226 St 2
OTY-S1-2P - 8 ovsrze  |cPAPE CoR AL, Fu 33909
TIMLE N . O Delete Bme . [seceetARy ~ O] change % Addition
NAME [ NavE feTEl AL mATASf‘!L 20
STREET ADDRESS STREETADORESS (421> M+ & AL AGHS
CITY-ST-2IP | ciry-st-2p DoUven = 2348 21
TITLE O petete ™ [ TREASUATA [ Change e Addition
NAME v FETER M. MATASSAH Y,
STREET ADDRESS | steeerpovness (A7 70 M. G Ae AG A !
CITY-ST-2IP A CITY-ST-2IP Daveld . Fo 335 27
TITLE ] Delete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP _— _emy-st-ap
TITLE O Delete TITE Tt T ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and 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 trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an adgress, with all other iikg empowered.
° Peree MORTEA SR PR SO AT anal

SIGNATURE: k Ll st N T 2/ 9] 62 £13. 690, 6294

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

14 mcd

CR2E034 (9/01)



