2003 FOR PROFIT CORPCGRATION

FILED

Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) 4 ecretary of State
DOCUMENT # P980000431 56 filf 04-07-2003 91007 035 ***158.75
1. Entity Name
P T C CORPORATION
Principal Place of Busingss Mailing Address T
5200 EAGLE CAY PLACE 5200 EAGLE CAY PLACE
COCONUT CREEX FL 33073 COCONUT CREEK FL 33073
2. Principal Place of Businass 3. Mailing Address ”IIMI' "l ||m “m "HI ““I“m "m I‘III llm “"I I]"I ||” Illl

Sule, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For

650837229 Noi Applicable
Zip Country Zip Country 5. Certficate of Status Desired 3R] ?:; gf’q l’::';“""“'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agont
Name
 GHICHESTER, PATRICK T- === 3 T I ee: Addiess (PO, Box Nt s N Aoseptaie) )
5200 EAGLE CAY PLACE :
COCONUT CREEK FL 33073
_ﬂ City FL [ Zip Ccfda

8. The above named
the obligations of

Bk Chitesrsr

SIGNATURE

P .
t for the purpose of changing its registered office or registered age%ar both, in the State of Florida. | am lamiliar with, and accept

bsr?” o523

.gﬁ%%%m.@ﬁwmrmmm.

(NOTE: Registared Agent sigraturs required when reinsiating}

DATE

i FILE NOW!!! FEE IS $150.00
* After May 1,2003 Fee will be $550.00
Make Check  Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees

10, wé N CFFICERS AND DIRECTORS ". ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - - Y, D. Cas [ petate TINLE O change [ Addition
e 2 y CHICHESTER, PATRICK T NAWE
STREETADDHESS 5200 EAGLE CAY PLACE STREET ADRESS
"ty sy 2 COCONUT CREEK FL 33073 CITY-5T. 2P ,
o T O petese TLE [ Change ] Addition
| : NAME
STREET, ADGRESS STREET ADDRESS
ol ze CITY-STI-7IP
e L. O Delete Tme - [ Change [ Additien
HAME A HAME
| sTegtagoaess | T s e e “STREET ADDRESS” | R
CITY-ST-2P T e e e e e e eyt e e —— - e e e e
TME O Detete 11111 [T Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIvY-ST-2P CIiY-51-Zp
TME [ pelee TINE [ cnargs ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP £ITY-S1-2p
Tme DO potete TME DOchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Criy-5T-29 /] CY-51-2p .

indicated on this réport or supplemghig
of the corparation or the receiver of ipdslee emp darad
hanged, or on an attachment én gy

SIGNATURE:

12. | hereby certity that the miormauozyxﬁ '

flompowered.

s MPgcdoes not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
b afg/accuratg and that my signalure shall have the same legal effect s i made under oath; that | am an oflicer or director
his report as required By Chapter 607, Fiorida Statutes: and thet my name appears in Block 10 or Block 11 if

WRED P unsr! - [03 FYsrrzzf

Daytime Phona §

CR2EQ34 (10/02)




