2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000011781

1. Enlity Name

DR. PC & SON, INC.

FILED

ecretary of State

04-06-2001 90056 050 ***158.75

Principal Place cf Business

905 HICKORY AVE
FRUITLAND PARK FL 34731

Mailing Address

P O BOX 388
FRUITLAND PARK FL 34731

|

L INURIE

2. Principal Place of Business 3. Mailing Address
3805~ Tayie Mil Kp
Suite, Apt. #, efc. 4 Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State L // City & State 4, FEl Number  RO-3R64800 Applied For
Vs W vy Not Applicable
Zip > / Country Zip - Country 5. Certificate of Status Desired ﬂz/ g‘g‘;‘itﬁ?:;ﬁo"al
6. Narﬁe and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne

NISI, FRANK P JR :

2003 LAKE HOWELL LN Street Address (P.C. Bex Number is Not Acceptable)

STE 101

MAITLAND FL 32751

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
O Make Check Payabie to Department of State

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE i ) /P @Change [ Addition
HAME THOMPSON, CHARLES O HAME )
mJi 2D
STREET ADDRESS +-008-HHGKORY-AVE— stweer sooess | 36§05 (‘7“"
CITY-ST-2P FRUITLAND PARK FL 34731 CITY-§T-2P
TLE D [ Delete TITLE "_D/ \/ [ change [ Addition
HAME THOMPSON, CHARLES B N NAME ’ ]
steeT aopress+-905-HICKORY-AVE— smeer aookess | 36§05 ’ﬂ*yt.dl- ill R
CITY-ST-2IP FRUITLAND PARK FL 34731 CITY-ST-7IP * i
e, [ D T T S TTTOoeee. | fmE T 7 'D' 3/‘}" - T O change [ Aoiion
NAME THOMPSON, BARBARA L NAME / - N AP
street aokess |-BOB-HIGKORY-AYVE~ s anoness | 76 §oS TAY o #V
CiTY-ST-2IP FRUITLAND PARK FL 34731 cITy-81-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-$T-2IP ,
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify 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 repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as Iif made under gath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther like empowered.

changed, or on an attachment with an4ddre, .%‘I’/—"
SIGNATURE: /»M - “/”2--0/

SIGNXTURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER QR DIRECTOR Cate

72-326 -9

Daytime Phone #

Apr 06, 2001 8:00 am

GR2E034 (10/00)



