2001.UNIFORM BUSINESS:REPORT (UBR) FILED

* L ]
. “
DOCUMENT # 299000013393 s Feb 20, 2001 8:00 am
Vet Secretary of State
PBCB, INC.
’ 02-20-2001 90041 025 ***150.00
Principal Place of Business Mailing Address
777 South Flagler Drive 777 South Flagler Drive
Suite 900, East Tower Suite 900, East Tower S
West Palm Beach, FL 33401 West Palm Beach, FL 3340] oo 1
_ ' Be | _ 1 AD024878
2, F’rmcnpaJ Place of Business 3. Mailing Address .
3717 Boynton Beach Blvd P. O. Box 243809
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 1
Cily & State City & State 4. FEI Number Applied For
Boynton Beach, FL . Boynton Beach, FL 65-0902226 Not Applicable
Zip Country Zip Country - . $8.75 Additi
: f i . itional
33436 - uUs 33424 - 3802 | US 3. Certficate of Status Desired [ 20 p 2 wiredd
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name A
K at. R 11 T Calvin L. Cearley
amradt, usse - . Strest Address (PO. Box Number is Not Acceptable}
777 South Flagler Drive '
Suite 900, East Tower 15542 Cypress Park Drive
West Palm Beach, FL 33401 - -
City . FL Zip Code
Wellington 33414
8. The'ahove named enti is statemenyffor the purpose of changing its registered office or reglstered agent or both, in the State of Florida.
SIGNATURE 4 141,. Calvin L. Cearley, President 2/12/01
Srgn yped nted narse ol Stered gt egent and tile 1t aaq ble (NOTE: Regvstered Agem mgnature required when remslﬂlmg) DATE
. — f U - RS PR o r—————— s —
9. This corporation is eligible to salisfy its Intanglbie : FILE NOWIH FEE is. $150 00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo-willbe’ $550.00 . Trust Fund Contribution [0 Addedto Fees
(See criteria on back) ] . Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE - T Delete TILE PD [ Change [ Addition S_
NAME ) s ’ NAME Cearley, Calvin L. b=y
STREFTADDRESS | e =+ -0 = . ST SIREETADDRESS | {5542 Cypress Park Dr 3
ey B R e SR 1 : 8
ciry’-51-2¢ D oY ST-2p Wellington, FL. 33414 o
TITLE [ Detete TITLE VD . [Ichange ] Addition 5
NAME ::ssimnnnzss Martin, William
STREET ADDRESS
CITY-ST-2IP CiTy-§7-2IP 4398 CaryOta br.
' Beynton—Beach—FL—33436
TITLE ] Delete TILE D ' [ Change [ Addition
NAME NAME R P A '
STREET ADDRESS sheer appress | Rapaport, Peter
CITY-ST-21P CITY-§T-2IP 1557 N Ocean Blvd.
TITLE [ Delete THLE Falm bedct, Lo 2228y (] change [ Addition
NAME NAME '
STREET ADORESS ) STREET ADDRESS
< CITY-ST-2P [~ - - e et — Q-CrY-§ap-- - [— - - T - s —
TITLE . ] pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-2IF
131 hereby certify that the information supplied with this filing does not guatily for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg weand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o trusteg’@mpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 if
changed, or on an attachm ress, with alfother like empowered.
SIGNATURE: _ -4 ’ Calvin L. Cearley 2/12/01 561-742-9110
) SIGNATUREED TTPECSR REICER OR DIRECTOR Date Daytme Phone #




