2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name i A r 25, 2000 8:00 am
PCD GP, INC. ecretary of State
04-25-2000 90059 011 ***150.00
Principal Piace of Business Mailing Address
5145 CITY 8T 5145 GITY ST
ORLANDO FL 32839 ORLANDO FL 32833-4502
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Staie City & Stale 4. FEI Number Applied For
59—3480258 Mot Applicable
Ze Country ae ‘ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
; “Toe Y, S
JOHNSON, LORAN A L K., ATt/
' Streg, ess ‘P..D./Bo mperfs Not % "
215 NORTH EOLA DRIVE ) L7y 07
ORLANDO FL 32801 /7
City i
v O AN DO FL | B8535
8. The above na: dy submits this state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/\ /
SIGNATURE - ) 0@ CSZ/M 4—/5"’00
Sfinatur, 1yped7Ws of registered agent and ttle if apphicable. [NOTE: Regisiersd Agent signature required whan reinstating) DATE
. o i e ) I _ o _
sl | R, | oo $500
.g _q ’ er ' ee w . Trust Fund Contribution. d Added to Fees
{See criteria cn back) (i Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPAS O Delete TLE [J Change (] Addition
NAME MORTON, HENRY NAME
streeT anoress | 1080 DON MILLS ROAD STE 600 STREET ADDRESS
arv-st2¢ | DON MILLS, ONTARIO CANADA oS-z
TITLE 0C [ celete TITLE (O Change (] Addition
NAME MORTON, PAUL HAME
stReeT Aporess { 1090 DON MILLS RDS STE 600 STREET ADDRESS
crv-st-2p | DON MILLS, ONTARIO, CANADA CTY-§1-7P
TITLE DVPS ' 1 Delete TITLE CIChange [ Addition
NAME SLATER, JOEL K NAME -
sTeeT ADORESS | 5145 CITY ST STREET ADDRESS
CITY-ST-2P ORLANDO FL 32839 CiTY-ST-2IP
TILE VP : (1 petete TNLE [l change [ Addition
NAME GOLDBERG, LAURENC NAME
streeT AnoRess | 30 ST CLAIR AVE WEST STREET ADDRESS
CITY-$T-21P TORONTO ON CITY-5T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZP
TIILE [ Delets TITLE S ., [Ochange [ Addiion
NAME : - [V S "
STREET ADDRESS STREET ADDRESS ) )
CITY-ST-2P . CTY-$T-2P TR
13. | nereby certify that the information stPplied with this filing does not qualify for the exempticn stated in Section 119.07{3){i}, Fiorida Statutes. ) further certify thal the information
indicated on this report or supplgrfiental 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 repers.or trustee empowered to 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 attac n address, wbegll other like empowered. . - L
v, o Lo
"y, : / ; @wzf\,ﬂﬁ"ﬁ\ f
SIGNATURE: _/ 2 WL 2EQUEIOEL F, SIATEL V. F 4 ~/5c0 YIEF-aro7~
ANDTYPED-OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phona #

CR2E034 (9/99)



