2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000011781 Apr 24,2000 8:00 am

1. Entity Name

DR. PC & SON, INC. ecretary of State

04-24-2000 90044 022 ***158.75

Princigal Place of Business Mailing Address
918 ORANGE AVE. SUITE B ) 918 ORANGE AVE. SUITE B
WINTER PARK FL 32789 ' WINTER PARK FL 32789-4707

2. Principal Placg of Business 3. Mailing Address ”"”"I “I ||| |||‘ mn ”I' ‘m

|

905 Hickorw Ave p.0. Roy 399
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City &VState ' 4, FELBumber Applied Far
FQWH' léﬂr& Péik E»(-' Frvid ]ané F Ak FL fa ERAYA ’7[00 20 Not Applicable
épl_l rl 3 ‘ County qu 73] Countryi) S 5. Certificate of Status Desired ﬂ ?g'ggl lﬁrde‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
N -
NIS, FRANK P JR "Frask £ _Wis Jr-
' Street Address (P.C. Box Number is Not Acceptable)

918 ORANGE AVE, SUITE B
WINTER PARK FL 32789 2003 Latke thwell lane | Soite 10/

Y Maitland FL | 3555/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNA ignature, typed or printed name of registered agayﬂ‘anu(ma it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | - FILE NOW{!! FEE i5 $150.00 . N )
Tax.filingprequirementgand oects to dose, After MAY 1, 2000 Fee will be $550.00 10. .'?r'ﬁ;"Ezn%ag’ofﬁ'r?b”ug;”:”‘““g 0 fdsd-gqo";‘::zfe
{Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TITLE [ Change [ Addition
NAME THOMPSON, CHARLES 0 NAME
smecr aporess | 805 HICKORY AVE STREET ADDRESS
CITY-ST-21P FRUITLAND PARK FL 34731 CITY-ST-2IP
TITLE D 7 Detete TITLE [ Change [ Addition
NAME THOMPSON, CHARLES B RAME
smeeTanpress | 905 HICKORY AVE STREET ADDRESS
GITY-S7-2P FRUITLAND PARK FL 34731 CIry-81-2IP
TITLE 1] -7 O Delete = TITLE T ome ST o ~-~[] Change - ] Addition
NAME THOMPSON, BARBARA L NAME
stee aooaess | 905 HICKORY AVE STREET ADDRESS
CiTY-S7-2IP FRUITLAND PARK FL 34731 CITY-§1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE [ Delete I [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
I TINE [] Delete TITLE [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information suppiied with this filing does not qualify for the exernpticn stated in Section 119.07(3){i). Florida Statutes. | further certily 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 or trustee em ered to execulehis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with agfaddre: —
[D AN /A ke e gidﬂw O . T HOm Fsad 52 -
SIGNATURE: Lok 5 SR R - Y-y 7-00 316—-9’2‘79[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFWCER OR mn;(:fcn i Dats Daytime Phone #

CR2E(34 (9/99)



