2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089804 ] Feb 12, 2001 8:00 am

1. Entity Name v :
PCF MANAGEMENT CORP. ; Secretary of State
: 02-12-2001 90251 004 ***150.00

Principal Place of Business Mailing Address

005-NORTH-GOLLIER-BLYE- S06-NORTH-GOLHER-BLVD. /24 ﬁwm. Tiow ET)

MaResd TSGwed FrL I3V~ '

MARCErISEAND-FL94445
786 RanThrion €T :

ncipal Pla of Busin ailing Ad ||||||I|| “I II'I
95 Janda tron Lt | 130 jﬁfan/a!m»v (4
SUIte Apt. #, etc. SU|te Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State tate . ' 4. FEI Number 354“93 Applied For
M ﬁ Co _,«5/&[’7 0[- F-L ﬁ%k o —LS /an d} F7 ’ o 0 ot Applicable
\?27145. (‘ﬁjg Q,- é’"/l“ls ﬁgrya‘ 5. Cerlificate of Status Desi‘rid‘_- I;I ] geae gesql_":?:émnalé
6. Name and Address of Current Hegisiered Agent 7 Name and Address of New Registered Agent
N
NOLD, JOHN A T cpRenke. CARUSO
995 NORTH COLLIER BLVD. Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145 '
734 Flaviariow CoveT
‘Pnakco Tslnd FL | 3% v5~

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

50 [reciseoT _ N[§]ey

DATE

Signature, ryped or printed nhmaraf registered agent and Litl€if applicable. (NOTE: Ragistared Agenl signature required when reinstating)

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150 00 . - )
T Tax filingrec}ﬁir—ementgéha elecls tvr:ydo s0. ° After MAY 1,2001 Fee will be $550.00 10. $lec:||c:n %arcnpilg; F;mancmg oo fgjgo hgay Be.
(See criteria on back) a Make Check Payable to Department of State fustrund onirbution. edto Fees
1. OFFICERS ANC DIRECTORS 12, ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalate me [(JChange [ Addition
NAME CARUSO, LAWRENCE AV
streeT aporess | 736 PLANTATION COURT STREET ADDRESS
orv-st-zr | MARCO ISLAND FL 34145 CITY-5T-2IP
TITLE [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-8T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME )
CSRETADORESS | T ' QT STREET ADDRESS e e T SR T
CTY-53-2IP eiTy-§1-216
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-§7-21P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-219 CITY-ST-2IP
TILE 1 pelete TIFLE [ change [ Addition
NARE T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP

Bt Jualify for the exemngtion slated in Section 118, 07(3)i), Ftorida Statutes. | {urther certify that the information
rate gnd that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered. K

© 13. | hereby certify that the information sy ph d with this filing doe
indicated on this report or supplemepital geport is true and a
of the carporation er the receiver ordrusfee empowered to
changed, or on an attachmek} wi address, with all

SIGNATURE:

awewce. CALuso fowepir A/d’?/a/

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)




