" 5000 UNIFORM BUSINESS REPORT{UBR)

DOCUMENT ¢ P99000016720

1. Entlity Name

P.C.T. INC.

Principal Place of Busingss

1217 E CAPR CORAL PKWY STE 6

CAPE CORAL FL 33304

]

Mailing Address A,
1207 E CAPR CORAL PIOWY STE 136
CAPE CORAL FL 33504 -

2. Principal Place of Busingss

2

Suite, Apt. #, etc.

Ste \99.

3, Malling Address

A E. CAPE CORAL W
e 199.

L PRWY

711

FIL

ED

Aug 17,2000 8:00 am
Secretary of State

T

07-18-2000 9001

L)

|

0031 ***150.00

A

DO NOT WRITE /N THIS SPACE

{See criteria on back)

Make Check Payable 10 Department of State

ity & State City & State 4. FEI Number Appiiad For
PE (W dﬁ?b CORAL ~-04q073 ) 9 Not Applicable
2p i . |.. Country i g — ! Counjry - " o - - ' $8.75 Additional
7 3—5_({0 L‘ B L f;’gg OL| ~ LE © | 5 Cortfiats of Status Desired [  Pee Roquired
6. Name and Address of Current Reglatered Agent 7. Name end Address of Ndw Registered Agant
Name
R, HELGA 'f::"“} S A N\')&l OE;o Numbser is Not Acceptable)
e 0. |
1217 E CAPR CORAL PKWY STE 126~ feet Address (RO, Box tum P
CAPE CORAL R 33904 —
City FL Zip Code
8. The above named entity subrmits this statement fov the purpose of changing lts registered office or registered agent, or both. in the State of Florida,
-.‘ - '.,“... R A A N
SIGNATURE
Signatura, typad or primad name ol registared agant 2 1iLg it apgiicable. {NOTE: Reginiarac Agent Bignaturd rpQuired when reinsiaing} CATE
9. This corporation is eligibie to salisfy its Intangibla FILE NOWII! FEE IS $550.00 10, Election Campaign Financing
Tax filing requiremert and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contrligbutiorl. i?&?doloﬁye? e

11. ‘. OFFICERS AND DIRECTORS r1?_ ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PRrES) DENT 7 Delste TME [JChange (7] Addition
HAME LASZLO GELER NAME
SIREET ADDRESS | 52 2, S/ . it AV, STREET ADDRESS
C-ST-2P 1CAPE CORAL  FL 3094 £ImY-S1-2P
L vitE PRESIDEMT T peleta ME Clcrange [ Audition
ReME HELGA SCHREIRER NAME
streEr aponess | JA KT E-CARE - C ORAL PHWY 99, STREET ADORESS
ovsm - |ERPES TCIRAL FLURBAMY o e . e s
TimE [ fetete TITE Clchange [ Addition
- =M-‘—'———~'«— S e - T s om0 e - - s 2 ‘__WE;;._— N S T P -
STREET ADDRESS STREET ADDRESS '
CITY- ST-2%P CITY-ST-2P
TILE [ oelem TITLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
e (3 oelete TTLE Clcnange 3 Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CnY-5T-2P 4 CITY-ST-2F
TIne 7 oatete LT Cjchanga [ Addition
HAME - NAME
STREET ADDRESS STREE] ADORESS
CITY-S7-21P CITY-ST-2P
13. ! hereny certilz that the infarmation supplied with this filin‘? does not quality for the exemplion staled in Section 119.07(37), Florida Statutes. | further ceriify that the information
indhicatad on 1his report o supplemantal report is true and accurate and that my signature shal! have the same iegal stfact as if mads under oath; that | am an officer or director
ol the corporation or the recaiver or trustee em rad 10 execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Bicck 11 or Block 12if
changsd. or on an attachment with an address, with all other like emspowered, ’
t
SIGNATURE: (V2 = i)

[1loo qy-0-20

)R

-



&Mmcrz_:ﬁ: “qu COOO 6720 : }O7 %S}
voul: TCT e

Ve stortsd ow coporation Lu 1997 So Wi Jovtuuedelo
. ar. w3y Jeuihayr Wl el Khe ecessarg
\onc Q:::L\oevm\ks, lucludiug. 2000 U oni buscune S<.
wpot ' We poid- £l §ISO Yo n eadion Fo wouv
notice . Undovtuunadely, wn did. uot Jolledl ouk +he

L ocued Ppes Ceovrectla TPlease a_CC,Q_ba'b +le_
‘ovrected PP works wika Al alwoda \OMOL dea .

SL\ACQ\'Q—\’*‘A' /% SEL Lo —

. Prescaeut
Helga, Sclhvelber

o P .



