2000 fUNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P98000089804 Jan 20, 2000 8:00 am

1. Entity Name

PCF MANAGEMENT CORP. Secretary of State

01-20-2000 90169 002 ***150.00

Principal Place c;)f Business Mailing Address
935 NCORTH COLLIER BLVD. 995 NORTH COLLIER BLVD.
MA ISLAND FL 3414 MARCO ISLAND FL 34145-2773
RCO ISLAND : 5 oOUva0IYy
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
1
) 59-3540930 Not Applicable
Zi C Count Zi Countr ‘ ii
P , ountry B ® Y 1_8. Certificate of Status Desired O $8'75 Additional
. - - - - - = - ~  Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Addressof New Registered Agent
; Name
NOLD"JOHN A Streel Address (P.O. Box Number is Not Acceptable)
995 NORTH COLLIER BLVD.
MARCO ISLAND FL 34145
) : Cit Zip Code
b G et ’ FL i
8. The above narmed entity submits this statement for the purpose of changing Its registered cffice cor registered agent, or both, in the State of Florida.
v
SIGNATURE _ .
Siqnamre. typed of printad name of registered agent and hile f applicable {MOTE: Registarad Agent signature reguired when reinstating) DATE
9, $hlsf$orporat|<_3n‘|s aligible Krj sahsfyc:ts Intangible |. . -«EILENOW(;--- I;EE |9f|$1 50.00. - - -~ 10=Election Campaign Financing ~ $5.00 May Be
axiing rngremem and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criterfa on back} - Make Check Payable to Department of State
1. ! QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE Ol change [ Additon | &
NAME CARUSO, LAWRENCE NAME 2
sTReer ADDRESS | 736 PLANTATION COURT STREET ADDRESS §
orv-sr-zp | MARCO ISLAND FL 34145 CITY-§T-21P &
c
TMmE oo . ) [ Delete TITLE [Jchange [ Addiion | O
NAME ' , NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [dcChange [ Addition
HAME ] S e e S D o = s B HAME s ot fea 2 : B i e
STREET ADDRESS H STREET ADDRESS
CIrY-ST-7IP L CITY-57-2IP ,
TITLE . O pelete TILE O ctange [ Addition
NAME , NAME
STREET ADDRESS | STREET ADDRESS
onv-srae | or-sr-2p AP T U
' Come | e T A G ) I A
NAME ' NAME
STREET ADDRESS | .|| STREET ADDRESS
i ) L £ e oo
me | - e O] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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
of the corporation or the receiver o : a¥his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
: e efnpowere
[ E DR Y -]
A0 ///';/OD 241-3 9¢4- £//4
RINTED NWME-@F SIGNING OFFICER OR DIRECTOR " Date Daytime Phong # X & 9 -l




