2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000067139 Apr 17,2000 8:00 am

1. Entity Name

P.C.T.C. BULLDING COMPANY, INC. ecretary of State

04-17-2000 90054 046 ***150.00

Principal Place of Business Mailing Address
1265 35TH STREET P.Q. BOX 5403
VERO BEACH FL 32950 VERO BEAGH FL 32961-5409 - oW oE W e
Suite, Apt. # elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate Cily & State 4. FEINumber  op Applieg For
6 93 182 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SAVER, DENNIS F M.D. Street Address (P Q. Box Number is Not Acceptabls)
1265 36TH STREET
VERO BEACH FL 32960
City FL Zip Code
8. The above named en{ty submits this statement for the purpoWred office or registered agent, or both, in the State of Florida.
. -
SIGNATUR A )/ q M
Signature, typed yﬁriniad name of registered agent and tile if applicable, (NGTE: Registered Agent signalure requred when rainstating)~—4 | ¥ DATE
. L b f N i - ~ . - .

9. This corporation is eligible to satisfy its intangitle [ <-.. . FILE NOW1I! FEE IS $150.00 _ == 10, Eléction Cainpaign Financing ™~~~ $5.00 May Be
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADODITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Dalete TIMLE Vice ¥Pres., WChange (3 addition

NAME SAVER, DENNIS F NAME

stReeT anoress | 1265 36TH STREET STREET ADORESS

CITY-$7-2IP VERO BEACH FL 32960 cITY-S1-2P

TITLE VP 1 Delete TITLE T Change [ Addition

HAME ULRICH, GUY R NAME

sTREET aooress | 1265 36TH STREET - STREET ADDRESS

CITY-ST-71P VERO BEACH FL 3 CITY-ST-21P

TiTE VP~ - 3 Delete™ e -~ . — [ Ghange - ] Addition

NAME SPLENDORIA, ARTHUR NAME

streeT aooeess | 1265 36TH STREET STREET ADDRESS

CY-ST-2P VERO BEACH FL 32950 CITY-ST-21P

TILE 4 O Delete e Olchange [ Addition

NAME SHIPLEY, JOSHUA NAME

sreeT appress | 1265 36TH STREET STREET ADDRESS

CITY-$T-21P VERO BEACH FL 32960 CITY-ST-2IP

TiTLE S O Delete TITLE Dresidek*‘ ﬁ[‘,hange [ Addition

NAME ATAMER, EROL R MD NAME

sTReeT aooress | 1265 36TH ST STREET ADDRESS

CITY-ST-2IP VERO BCH FL 32960 CITY-ST-ZIP

TILE T [ Delete TITLE [Jchange [ Aadition

HAME BROWN, HAL MD NAME

sTReeT aporess | 1265 36TH 8T STREET ADDHESS

orv-st-zp | VERQ BEACH FL 32660 ciry-ST-2F

13. | hereby certify that the information supplied with this filling does not qualify for the exemption statad in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental repert 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
of the corporation or the receiver or frushee empowered to execute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment with an atiNess, with ali othex like emgbwered.
SIG U TIAUE B O 4
SIGNATURE: x o GNW AR =0 MUS AN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 1 T Data Daytime Phona #




