JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytima Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
- e
DOCUMENT # P99000011781 Apr 18; 20 ozfss.?ot am :
1. Entity Name ecre a O a e L]
DR. PC & SON, INC. 04-18-2002 90348 013 ***158.75
Principal Place of Business Mailing Address
36805 TAYLOR MILL ROAD P O BOX 388 e e v
FRUITLAND PARK FL 3473 FRUITLAND PARK FL 34731
3. Frincipal Place of Business 3. Mailing Address ”"""I ”I m‘l ’Im II”I "l”m"ml,“"“‘l” IIIII i"‘ “ll ‘II’
Suite, Apl. #, elc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3564800 Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Certificate of Status Desired ‘E/Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Tt o e = Name~ - o i )
NISl, KPJR Street Address (P.C. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable
2003 LAKE HOWELL IN
STE 101
MAITLAND FL 32751 City FL | ZrCode
8. The above namedeptily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
"
SIGNATURE -
Signature}og&aﬂ or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. 1hisrc|9rporaticl>n is eritgib|§ th> satisfycijts Intangible FILE NOW!! I;EE ISI$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and efacts 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE DP O Celete THLE [ Change  [] Addition §
NAME THOMPSON, CHARLES O NAME [N
staeeT anoress 36805 TAYLOR MILL ROAD STREET ADDRESS §
orv-si-ze  |FRUITLAND PARK FL 34731 oITY-5T-2IP i
— o
TILE v [ Deletz THLE [CIchange [ Addition | &3
NAME THOMPSON, CHARLES B NANE
staeeT aporess | 36805 TAYLOR MILL ROAD STREET ADDAESS
erv-s1-ze [FRUITLAND PARK FL 34731 GITY-5T-71P
CTIE DST . _ [ Celete TITLE _ _ [J Change . (J Addition
NAME THOMPSON, BARBARA L NAME
stheer aporess |38805 TAYLOR MILL ROAD STREET ADDRESS
orv-st-ze | FRUITLAND PARK FL 34731 CITY-ST-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP
TTLE 7 Delete TLE Cichange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 report or supplermental 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 empowered 10 eyecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12
charged, or on an attachment with an addreg€sf with all othgf like empowered. () oy &3, W/JW
o PR PP - T) Wl | NG Tl S ML L BESGS P 3 2 L
SIGNATURE: s e s X 0* N eyl DRI L3 AP ey pemr ™ 5/,-_('»0 2 3S2-32£-F 274




