, I
“~' 2000UNIFORM BUSINESS REPORT (UBR)

1. Entity Nﬂme

DOCUMENT# PABOCCO 18520

POCC l‘ '{ PeodTy TEATTENT (enTer, INC.

[}
Principal P!ac% of Business

o) d@

i 80 ¥ncgueT Club ed.
i U2 # 101

Mailing Address

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90129 048 ***150.00

0081803

| WEToN, FL 33320 : - e —
2. ‘Principal Pllace of Business 3. Mailing Address .
i e
Suite, Apt. #, etc. Suite, Apt, #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number- Appiied For
CPI} OBCG ;l 3 .—!3 Mrw .‘.
Zi ¢ Countr Zi County
P ‘ y . P y 5. Centificate of Status Desired __ ] $8.75 Addmcnal
I S — - — - - e— - - - T —- " ~Fae Required ™~
I 6. Name and Address of Current Registered Agent. 7. Name and Addregs of New Registered Agent
Name
P = d Street Address (P.C. Box Number is Not Acceptable)
280 Ea\cunT CAO Ziopd
. Bld@ 112 4 10D}
L()eJTCY] FL 333520 City FL Zip Code
g
8. Tne abcwef narr}edgmty submitg)this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
1 .o
SIGNATURE el Z/ (o ‘ -GNt {L’TLOO
’ Signature. typed of pnnteu name of mgmerad agem ana m!e [ applccal;:le L {NOTE. Hag»slamd Agem ugna:u{ e ured when reinstating) bare
9. Ttis corporauon is eligible to satisty ts Intangible LR FILE NOW!!I-FEE IS $150 6o . 10, Efection Campeign Financing $5.00 May -
Ta filing fequirament and elects to do so. ‘After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Addod 1o Faes
15¢e crigna on back) 0 Make Check Payahle to Department of State '
11, ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN ! Y
i I SV . O Delste THLE ClChange [J°
we —Me s . Piedod | e
SIREET ADDRESSI ) STREET ADDRESS
arv-sr-ze (L SCAME. Ar (AbDVE. GiTY-ST-21P
TILE i [ Delete TILE OChange [ -2
HAME :' HAME
STREEY ADURESS STREET ADDRESS
City-si-7p | L o ery-si-zp . . . . o o
1Hie [ Geiete e (] Change E
NANIE ! NAME
STREET ABDRESS STREET ADDRESS
oy -51-21P ' Ciry-St-zip
TLE j [ Delete TILE [change [
NAME i NAME
STAEET ADDRESS STREET ADDRESS
Cily-ST-21P l ITY-ST-2IP
T ! 0 Delete e Clchange O
NAME o HNAME ) . :
STREET ADDAESS | _ i Ut T B STREET ADDRESS X
Y-S 2P | _ ot o gnvsrze. Y
TLE il s T v Ooeee me O Change [
HAME i HAME
STREET AGDRESS STREET ADORESS
CIY-ST-2iP § CITY-57-21P

13. i hereby certify that the information supplied with this filing does not qualify for me exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that 5z 2.,
indicated on 1his report or supplementat report is true and accurale and that my signature shall have the same legal effect as f made under oathy; that 1 am an ofhcer OF ciives
ol the Corporation or the receiver or uslee empowered to execulé this reparl as required by Chapler 607, Flonda Statutes; and that my name appears in Biock 11 ar Bfock

cnanged Of on an attachme ith amaddress, with all other like empowered.
SIGNATURE: 4[]0 A za - aig,

Prenident

SIGNATURE AND TYPED GR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daylrma Plones #

L




