2001 UNIFORM BUSINESS REPORT (UBR]) FILED

L]
DOCUMENT # P97000084131 Apr 23,2001 8:00 am
1. Eniy Namo ecretary of State
P&C PUBLISHING, INC. 04-25-2001 90167 033 ***150.00
Principal Place of Business Wailing Address
2370 OPHELIA LN 2370 OPHELIA LN
MELBOURNE FL 32934 MELBOURNE FL 32834
e ST AR
Suite, Apt. 4, etg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
59-3469476 Not Applicable
2P Country Zip Country 5. Cettificate of Status Desired (| $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VITA, JAMES R .
! Street Address (P.C. Box Number is Not Acceptable)
2370 OPHELIA EN
MELBOURNE FL 32934
City FL Zip Code

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

= ‘ P ‘ 4 - ~ S st
SIGNATURE oo = Presid @y i Fovmes 2 117 £ ) // oy A
o nalﬁ:a.-lyﬁéﬁ’& printed name ‘'of registeré_d{gcm and titte if applicable, v {NOTE: Registerec Agen: signature required when reingiating) 5,DATE B
L =
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
. Election G Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 T ection Lampaign Hnancing = $5.00 may Be
S . rust Fund Centribution. Added to Fees
{See criteria on back) ﬁ, Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 7 Delete TITLE [J Change [ Addition
NV VITA, JAMES R M
STREET ADDRESS 2370 OPHEUA LN STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-81-2IP
TITLE v 1 Delete TITLE [] Change  [] Addition
HAME FALCO, MICHAEL NAME
STREET ADDRESS 1004 HEATHERWOOD WAY STREET ADDRESS
CITY-31-21P MELBOURNE FL 32946 CITY-S8T1-2IP
e v 1 Delete TILE [ Change  [] Addition
NANE VITA, LAWRENCE NAME
STREET ADDRESS 1039 ELLEN COUHT STREET ADDRESS
CITY-ST-2IP MELBOUHNE FL 32935 CITY-SY-21P
TITLE [ pelate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE {7 Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZiP
TILE [ pelste TITLE [ Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)()). Florida Statutes. | further certify that the information
indicaled 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 rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with ail other iike empowered.

L, »
SIGNATURE: o~ == /[ Siimen R 0778 oy 320”2572 77|
™~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date 7 Caytime Prone #

GR2E034 {10/00)



