13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an atiachment with an addrgss, with all other like ampowered.

W A -

SIGNATURE: __ G .UN/OA R RUECL 2k ptnmer, Pres. 306703 5w/ 547- 630

SIGNATURE AND T\"P?GFI PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

.2002 UNIFORM BUSINESS REPORT (UBR) . 3
DOGUMENT # Mar 22, 2002 8:00 am ¢
DOC! P96000067139 Secretary of State
. y Name E
P.C.T.C. BUILDING COMPANY, INC. 03-22-2002 90068 041 ***150.00
Principal Place of Business Mailing Address
1265 36TH STREET P.0. BOX 5409
VERQ BEACH FL 32960 VERQ BEACH FL 32961
2. Principal Place of Business 3. Mailing Address HII“III "I mu Iml ""I Ilm ||"| "HI "”N"I”I"l “"Illl“"l
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65.%93182 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Cuirent Regisiered Agent 7. Namewnd Address ot New Registered-Agent e
Narne
SAVER' DENNIS F M.D. Street Address (P.Q. Box Number is Mot Acceptable)
1265 36TH STREET
VERO BEACH FL 32960
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signalure, typed or printed name of registered agent and tite i applicabie. {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Electi .
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 10. Trig:'ﬁgﬂ%aggﬁr?guzg:nmng 0 f%gﬁor‘gizsse
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE VP [J pelste TITLE [J Change  [J Additicn §
NAME SAVER, DENNIS F NAME e
STREET ABDRESS [ 1265 36TH STREET STREET ADDRESS §
om-sT-ze | VERO BEACH FL 32960 CITY-ST-21P o
TILE VP L3 oelete TITLE Ochange O Addtion | &5
NAME ULRICH, GUY R NAME
. STREELADORESS | 1285. 36TH.STREET. [ STREETADDRESS o
omv-st-z¢ | VERO BEACH FL 32960 T Tt TESReTmaE TS —n o e N
TITLE VP (1 peete TInLE [Jchange [ Addition
NAME SPLENDORIA, ARTHUR NAME
STREET ADORESS | 1265 36TH STREET STREET ADDRESS
CITY-ST-2IP VEHO BEACH FL 32960 CITY-ST-2IP
TIme v . {J Delets TinE D] Change [ Addition
NAME WATKINS, SAMUEL V HAME
STREET ADDRESS | 1265 36TH STREET STREET ABDRESS
cry-sr-2p | VERQ BEACH FL 32980 OITY-S1- 217
TITLE P O Delete TITE [ change [ Addition
NAME ATAMER, EROL R MD NAME
STREET ADDRESS | 1265 36TH ST STREFT ADDRESS
CITY-5T-2P VERO BCH FL 32960 CITY-87-71P
TITLE T [ pelete TITLE [J Change [ Addition
NAME BROWN, HAL MD NAME
STREET ADDRESS | 1265 36TH ST STREET ADDRESS
CITY-ST-7IP VERO BEACH FL 32980 CITY-ST-217



