2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 440000 L0306

1. Entity Name

Peocresove Errross  Inciranie Comeany

//

Principal Place of Business

Mailing Address

A964771

2. Principal Place of Business 3. Mailing Address
H030 feescent Prry Dewe (1300 WirSon M{iLS RD {A3D
Suite, Apt. #, etc. Suite, Apt. #, elc. 7 DO NOT WRITE IN THIS SPACE
Guoine B
City & State City & State 4. FEl Number Applied For
RuwegrviEw, FL MBNEGLD Vil ke, od £9-3213719 Not Applicable
Zip Country Zip Country o ) $8.75 additional
33 5[{: q Lf L}J L]' _3 5. Cerlificate of Stalus Desired M Foe Requiredl lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

sTATE Trensvred AND InNcyeance  CompissioneR

THe ChéiToL
TRLLARASSEE Tl 32399

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and Wl if applicakla.

{NOTE. Registarad Agont signalurs required when reinstating)

DATE

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirement and elecis to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS . DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O peiete TMLE ] Change [ Addition
NAME LEWIS | PETER & NAME
STREET ADDRESS | 300 W ILsen MILLS ED STREET ATDRESS
cry-51-21p MANEIELD Yy BE, QR W3 onY-57-2P
MiTLE ns’ {1 Defete Tme M change 17 Addition
NAME L ERNY CRTHLEEN M NAME
STREFT ADDRESS . seeTAD0RESS | 300 N - COMMM NS BLVD
CITY-ST-21P CITY-ST-2IP Mp(“ = ELD u IL/LPr[;«EI, OH L[,,L‘,f q,g
TIME AvP [ oelete TITLE [y} ) , (I Change  [33 Additian
HAHE erokeL, CHARLES & NAME
STREETADDRESS [ (p 300 UILSON MILLE D STAEET ADDRESS
OSZP I MRYFIELD ViLLAGE, OH duitk3 oS
“‘-TITLE O Delete TIE ¥ [ Change [ Addition
NAME NAME DIMECK, BRIAN C.
STREET ADDRESS STREET ADDRESS | 3600 W. (OMMERLIAL BLVD , SUHTE 100
CITY-5T-2iP on-staP lLhupp o E LAKES, FL- 32309
TITLE T pelete TITLE s (%d Change (] Acdition
NAME NAME SHEALLOW, DANE A.
STREET ADDRESS STREET ADDAESS L&DO M. LOMUAONS BLVYD
CITY-5T-2IP OY-S1-20 (A AAVEIELD  YILLA o O Y3
LE pTVE 1 Delete TITLE ' T [J change [ Addition
NAME POLOHANTY, JANET R . NAME
STREETADDRESS | lp 200 wiLSon MiLle KD STREET ADDRESS
LiYY-57-2IP Hﬁ\r{FfELD VH«Lﬁ’ég,f)H LH’H‘"’;‘B CITY-S1-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witk an add

SIGNATURE: X

with ail oker like empowered.

o/

SIWRE AND TYPED OR PRINTED NAME OF SIGNMG@# ICER OR DIRECTOR

Date

Daytima Phone #

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90093 030 ***150.00

CR2E034 (9/99)



