2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000057792 Mar 01, 2000 8:00 am

1. Enty Namo Secretary of State

P & C AIR' lNC 03-01-2000 90032 046 ***150.00
Principal Place of Business Mailing Address
razi W. IRLO BRONSNO 7421 W. JRLD BRONSND
TR 34ne7 KISSIMMEE FL 347471722 UB26405
;Suite‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
59—3 194890 Not Applicable
Zip Country Zi=p Country 0 $8.75 additional

5. Cartificate of Status Desired

Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁ?%ﬁgﬁg?ﬁ ONSON HWY Street Address (P.C. Box Number is Not Acceptable)
KISSIMMEE FL 34747
City FL Zip Code

8. The above named entily submils this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signatura, lyped or printad name of regstered agant and titls if applicable. (NOTE: Registerad Agent signalure requirad when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangitle FILE NOWI!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Jax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn, O Add'ed o Fees
{See criteria on back) O Maie Check Payable to Department of State

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

e F 3 elete TITLE (Jchange [ Acdition

NAME CAIME, TERRANCE NAME

street aporess | 7421 W. IRLO BRONSON HWY : STREET ADORESS

orv-st-2F | KISSIMMEE FL 34747 CITY-$1-21p

e p O Delete T O Change [ Addition

NAME CAIME, ROBERT NAME

streeT anoress | 7421 W IRLO BRONSON HWY STREET ADDRESS

omv-st-ze | KISSIMMEE FL 34747 - ] _ § Ciy-sT-2p L

TITLE 3 Delets TILE [ change 1 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S51-2P CITY-ST-2IP

TITLE ] Delete TITLE Ol crange [ Addition

NAME NAME

STREET ADDRESS : : STREET ADDRESS

CiTY-ST-71P : CITY-ST- 2P

TITLE 3 petete THLE [[] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P : ‘ OITY-5T-2P

TIMLE [ Delete TILE [ change  [J Addition
- NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 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
af the corporation or the receiver or frustee empowered 1o execute his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen wiwwgmher like e ereg. -
Jeiiioivie i A 5L 2-15-00 (Yp7)569-/85%

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

|
SIGNATURE:

CR2E034 (9/99)



