.. 2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pr98000044783 . .
1. Enlity Name z May 30, 2000 8:00 am
PTC International, Inc. Secretary of State
/ 05-30-2000 90106 022 ***150.00
Principal Place of Business Mailing Address
1613 Main Street 1613 Main Street
Dunedin, FI. 34698 Dunedin, FL 34698
USA USA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. ' Site, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FE Number Applied For
e 59-3521246 Nat Applicable
) - : —
Zip Lountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fea Required
~ = - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
Name
Miroslaw Magdziak P TN s VY
1613 Main Street treet ress (P.0O. Box Number is Not Acceplable}
Dunedin, FL 34698
City Zip Code
o ) FL
8. The above d entitygubmits thiygtaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \ \ Miroslaw Magdziak Director 5/8/00
Signalure, typed or pnmg&wﬁme of registerad agenn}u title: if applicable {NOTE. Registered Agent signature required when rainstatng) DATE
5. This corparaiion i &liginls 1o sabsly its intangible 3 OTElé‘cTLoTCEFn?aEn_FirﬁﬁcbﬁE - #$5 'Oio-K'Iar RN p—
" ) . y Be
Tax f|l|ng rgquwement and elects to do so. Trust Fund Contribution. N Added 10 Fees
{See criteria on back) il
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O change [ Acdition | &
NAME Magdziak Miroslaw NAME ' %
STREET ADDRESS 1 6 1 3 Ma in Street STREET ADDRESS 8
CITY-ST-2IP Dunedin, FL 34698 CITY-ST-2IP g
Tme [ Delete TITLE O change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
me T o ) O oelete N me B b © T O'change ) Addition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-ZIP . CITY-ST-2P
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S§T-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporati r the receiver or trustee mpowered 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 ch 1 wi addrgss, with zll other like empowered. .
Miroslaw Magdziak X
SIGNATURE: ) g 5/8/00 (727) 736-9535
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




