2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000003229 Jan 18, 2000 8:00 am

1. Entity Name

P.F.C. SERVICES, INC. - Secretary of State

01-18-2000 90187 003 ***150.00

Principal Place of Business Mailing Address
9361 BEAUCLERC WOOD LN N 9361 BEAUCLERC WOOD LN N
JACKSONVILLE FL 32257 JACKSONVILLE FL 322574925
us us 900598
: Fr e IO L
3L Beauclera (.D_A laN 9361 B&U—LL(Q re L.JA LaN
Suite, Apt. 4, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPAGE
___J_Cily & it?e_o“ y t‘\ [4__ F l_ :-_\_(}ity Stgteo ~ Lue F L 4. FEI Number 59_3292312 :E)fiii::;bre
35‘;5! 5-1 ‘ i;\thgﬁ' 33‘3 7 Eﬁdnﬂsy s 5. Certfficate of Status Desie¢ [ gggfq kﬁi‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - - . S . Name | — - =
COLD' KATHLEEN H Street Add P.O. Box Number is Not A tabl
ONE INDEPENDENT DRIVE, SUITE 2301 et Adaress (RO, Box Number s Not Acceptable)
JACKSONVILLE FL 32202
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
Signalture, typed or printed name of registared agent and title if applicabla (NOTE. Registerad Agent signature required when reinstating) 5 - ‘ B ’QATE- .

9. This corporation is eligibls to satisly its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TITLE O Chenge [ Addition

NAME CHASSMAN, MARGARET F NAME

streeT ADvRess | 9361 BEAUCLERC WOOD LANE WEST STREFT ADDRESS

CiTY-87-2IP JACKSONVILLE FL 32257 CiTy-ST-2I

TTE 1] .. ' O Delete WILE T Change ) Addition

NAME CHASSMAN, JULIAN NAME

stReer aporess | 9361 BEAUCLERC WOOD LANE WEST STREET ADDRESS

CITy-T-21P JACKSONMVILLE FL 32257 CiTy-ST-2P

TITLE [ balete TITLE ] Change [ Addition

MAME | e _- . - - NAME, S e et oo e .

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-5T-7IP

TITLE ’ 7 Delete TTLE [ cheange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-IP

TITLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE : 1 pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-$T-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the carporation or the receiver or trustee empowerad 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 attaghment with an addregs, with all other like empowered.
i1 joo Toy-T31-Be7S

I AT TN A T O N
SIGNATURE: Masisas e eae K|

AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR PIRECTOR Date Dayhme Phone #

Dj\ ri”}-A ("L:ﬂ-_' 1™ ™

CR2E034 (9/99)



