2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012707

1. Entity Name

PCA NATIONAL SEMINARS, INC.

Maiting Address

FO BOX 433423
LEESBURG FL 347493423

Principal Place of Business

PO BOX 493423
LEESBURG FL 34748

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90014 032 ***150.00

Illllllil MR

I

4, FEI Number
!
|

City & State City & State ; Applied For
65-08%8?5 Not Applicable
i C Zi Countl 1 ' it
4 ountry ® oumry 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
- -z Co- - - — Name  ——= s el { - - e

ANDERSON, PAUL C
28422 US HWY 27 SOUTH
LEESBURG FL 34748

+ i

Street Address (P.O. Box Numt'}er is Not Accqptabile)

[

City

| ]
| !
]

| ¢

Zip Code

FL _

B. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or b:oth, in the State of Elorida.

SIGNATURE

i

Signaturs, lyped or printed name of regisisred agent and itle if applicabie.

{NOTE: Ragistered Agent signature required when reinstating)
1

DATE

8. This carporation is gligible to salisfy its intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Ifinancing

$5.00 May Be

Tax filing r?quirement and elects to do so. After MAY 1, 2000 Fee wil{ be $550.00 Trust Fund Contribution. 0O Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State ; i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITCE PVST 1 Delete TITLE l ! O change [ Addition | -
NAME ANDERSON, PAUL C NAME ! | -
STREET ADDRESS | 28422 US HWY 27 S STREET ADDRESS i ©
CITY-57- 2P LEESBURG FL 34748 CITY-ST-2P | u
TITLE D 7T Delete TITLE ;‘ ! (T change [T Addiion | ¢
NavE ANDERSON, PAUL C AN | |
STREET ADDRESS | 28422 US HWY 27 § STAEET ADDRESS ! t
CiTY-51-2Ip LEESBURG FL 34748 CITY-8T-7IP y !
TILE 1 Delete TILE | O change [ Adction
NAME Lo _ N NAME N i b e -
STREET ADDRESS STREET ADDRESS
CITY-SI-2P GTY-ST-TP !
THLE [ Delete TILE ! O chasge [ Aaditian
NAME NAME |
STREET ADDRESS STREET ADDRESS ’ !
CITY-§T-2ip OITY-ST-21P j
TILE 1 Delete TITLE | | [ change [ Addition
NAME NAME : i
STREET ADDRESS STRECT ADDRESS | !
CITY-ST- 7P CITY-§T-21P | [
TILE ] Delete TME ‘ | O change [ Addition
NAME NAME |
STAEET ADDRESS STREET ADDRESS | !
CITY-57- e CITY-§7-2IP ,

13. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Saction 119.07(3)(i). Florida Statutés. | 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
r the receiver 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

of the corporatio

changed, or on a ment with an address, with all other like empowered.

SIGNATURE:

o Vgl A eRsor

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat Daytima Phone #

!
Yotoo! is2-Ur2SR

|
1
T




