2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PCM INVESTMENT CORP.

DOCUMENT # P97000097098

Principal Place of Business

C/0 PREFERRED CONSUMER MARKETING
476 OSCEOLA AVENUE
JACKSONVILLE BEACH FL 32250

Mailing Address

G/O PREFERRED CONSUMER MARKETING
476 OSCEOLA AVENUE
JACKSONVILLE BEAGH FL 32250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A — - P Ep— .

FILED
18,2000 8:00 am

%
ecretary of State

09-18-2000 90147 015 ***550.00

LULULLla0O

DO NOT WRITE IN THIS SPACE

T

Tax filing requiremant and- elects to do $0--—

sAfter SEPTEMBER13;2000-Min: will be $750.00

" TTrust Fund Contribution.

City & Siate City & State 4, FEI Mumber 59-3485721 Applied For
Not Applicable
i Zi t it
Zip Country P Country 5. Certificate of Status Deslred 1 $8.75 Additiona!
Fee Required
6. Name and Address of Current Registsred Agent 7. Name and Addrass of New Registered Agent
Name
CORPORATION SERVICE COMPAN
: Street Address (P.O. Box Number is Not Accepiable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named ;ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .3
Signature, typed or printed nama of registered agent and tille if applicable. {NOTE: Registerad Agent signatura reguired when reinstating} DATE
. . . Y + . ' ]
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 _ 10. Election Campaign Financing . $5.00 MayBe

]~ ~Added to Fees

(See criteria un back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN 11
TIE 3 [ Delete TIRLE ?c e g'\dQ "~ + [&’ﬁlange [ Addition
NAME PIRORRTI, ANTHONY NAME Bivordt  Avthony R,
staeer AoDRESS | 20 GREENWICH COVE RD STREET ADDRESS ) )
CITY-5T-2P OLD GREENWICH CT 08870 CITY-ST-2P
TITLE O Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P CITY-ST-2P
TITRE ’ [ Delete TILE ) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS )| smeeraopaess | e e et
Gvest-zie o T - -7 M CITY-§1-21P :
TMLE [ petete TILE [J change [ Addition
NAME HAME ) P ' .
STREET ADDRESS STREET ADDRESS ' o e i
CITY-ST-7IP CITY-ST-2P I " ‘ o s '
Tf'T;L-éQ-'.':v'}. e i EEE ‘ ~ e O Change [ Addition
NaME T T . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2P iTY-S1-2P

indicated on this report or supp
of the corporation & the receer o
changed, or on an a{achrght witl

13. | hereby certify that the information supplied with this filing doeg not quali
|

frate and,
thute this
gred.

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W -%506

7%’/00@9)

Date Daytime Phone #

CR2E034 (5/00)



