2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000048130

1. Entity Name

PCF DEVELOPMENT CORPORATION

L

Principal Place of Business

1601 W MARION AVE
SUITE 103

PUNTA GORDA FL 33950
us

Mailing Address

1601 W MARION AVE
SUITE 103

PUNTA GORDA FL 33950
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

FILED

Feb 01, 2001 8:00 am

Secretary of State

02-01-2001 90111 036 ***150.00

D N

DO NOT WRITE IN THIS SPACE

3

City & State City & State 4. FEI Number 65-0503757 Applied For
Not Applicable
- - "
e Country Zip Couniry 5. Conificate of Status Desired [ 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— ~Name -
KONIDES, JiM Street Address (P.O. Box Number is Mot Acceptable)
regl ress (P.O. Box Number is cceptal
1601 W MARION AVE P
SUITE 103
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁ/%/// / /9/ 4700/
SlgnMyped oL, lad nama of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
i ; i
9. This corpMellgmle to salisly its Intangible FILE NCW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing recuirement and elects to do so.
{See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Faes

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

TLE DP [ Delete TITLE NChange [[] Addition
NAME ANGIUOLI, RALPH NAME MOII ;P)a l‘ph

smeer anovess | 908 SHADOWMERE CR stheer A00REss | 1< &R mO“ NS I‘PO; nle D

CITY-ST-21P WINSTON-SALEM NC CITY-ST-2IP Vorp & TN NC L QRO \

TILE EVST O Dejete TNLE ENST Change [ Addition
NAME ANGIUOLL, JR. R NAME Ana uold Q——(' .

sTreeT Apokess | 604 RITTENHOUSE CT. STREET ADDRESS j@%%sl Df,mb(-l Rd..

crv-sT-2 | WINSTON-SALEM NC CITY-ST-11P MV . 0[5 o . NC. ORLe

TIE T a 1 Delete me T T T ClChange [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2PP

TLE [ Gelete TLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oetete TILE OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-27 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered

changed, or on an attachment with ress, with a#l other dik

SIGNATURE: L

& empowered.

Q-— [/zs'/i)c

cute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

-y~ O8N

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFE&ER OR DIRECTOR

Data Daytime Phone #

CR2E034 {10/00)



