13. | hereby certify that the infor @n supplied with thigfing does not qualify for the exemption stateg in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or gdpplemental report is tr nd accugaeramy that my signaqure shall hage the same legal effect as if made under path; that | am an officer or director

+ of the corporation or the péceiver or lrustee e 2 i i ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, or on an attaghment with an, address £r li /é

Nd— s = 753Y

W?un AND TYPED OR PRINTED NAME OF SIGNING 7 / Dale/ Daytime Phona #

|
FILED 2
»
2002 UNIFORM BUSINESS REPORT (UBR) :
n
DOCUMENT #  P98000060130 A r18t, 20021‘83:?0 am ;¢
1. Entity Name ecre ary O ate »
PCW ENTERPRISES, INC. 04-18-2002 90458 016 ***150.00 )
Principal Place of Business Mailing Address
14541 FARRINGTON WAY 14541 FARRINGTON WAY
3105 305
FT MYERS FL 33914 FT MYERS FL 33914
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0709570 Not Applicable
75 N e —mm el Colintry—n e e o 1 T $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL' RONALD L ESG. Street Address {F.0. Box Number is Not Acceptable}
1800 CORPORATE BLVD. NW STE 302
BOCA RATON FL 33431
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
Signatura, typed or printed name of registared agent and titla if applicable. (NOTE: Ragisterad Agent signature required whan reinstating) DATE
o+
9. Thistcorporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign F .
o . . 2 paign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Func Coniribution, [0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 celete THLE Ochange [ Addition | &
NAME WEST, PETER NAME 2]
street AooRess | 4541 FARRINGTON WAY #105 STREET ADDRESS §
CITY-ST-21P FORT MYERS FL 33912 CITY-ST-2IP i
TILE D O palete TITLE [J change [ Addition S
NAME WEST, MNATRSA NAME
staeeT ADDRESS | 14541 FARRINGTON WAY #105 STREET ADDRESS
_cmv-stzr, | FORT MYERS.FL33912 . — — = o= - == = - o 2 C
TITLE [ Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE " O Delete TITLE [Ochange L] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TMLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7IP CITY-ST-2IP
TITLE [ elete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP i CiTY-§7-2IP



