2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ‘# P99000016720 Jan 29, 2001 8:00 am
bt Secretary of State

P.C.T. INC. 01-29-2001 90034 034 **%150.00
Principal Place of Business Mailing Address
1217 E GAPR CORAL PKWY STE 126 1217 E CAPR CORAL PKWY STE 126
CAPE GORAL F, 33304 CAPE CORAL FL 33304

I

2. Principa! Place of Business 3. Mailing Address ”Il“"“'l "UI ",I“I" II“ 'm

P DN E. GE orALTRIN

Suite, Apt. ;F efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
- -gtfqua s - A : : ,
Qity & State City & State 4. FE) Number 65.0907319 Applied For
(e Coval  TL| e exAL TBL ot Applcae

Country 0 $8.75 Additional

. ifi f i .
5. Certificate of Status Desired Fee Required

X290y | =™ 2 QoY

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCREIBER, HELGA TECHRERER  HELEA

1217 E CAPR CORAL PKWY STE 126 Strest Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33904 21 E.cAPE corAL TYWY 389,

TCHYE CorAL FL | *37¥"904

8. The% named entity submits this statement for the purpose ofichanging its registered officgfor registered agent, or both, in the State of Florida.

R
SIGNATURE HE?LEB#E.R /% % W 0(! (6 !0‘

Signatura, typed ar priﬁmd nama of registerad agem'er‘(d title it M plicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This pprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Foes
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P [ pelete TITLE [ Change [ Addition
NAME GEDER, LASZLO HAME
STREET ADDRESS | 5229 SW 11TH AVE STREET ADDRESS
CITY-§T1-21P CAPE CORAL FL 33914 CITY-ST-2IP
TIMLE VP [ Delete THLE [ Changs [ Addition
wme | SCHREIBER, HELGA | N I - - .
streer a0DRESS | 1217 E CAPE CORAL PKWY 199 STREET ADCRESS
CITY-ST-ZIPF CAPE COHAL FL 33904 CITY-8T-ZIP
TILE [ Delete I TIE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-57-2IP CITY-ST-2P

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 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _272). (lr— WELGH  SCHRERER o:!lc !0! Qul-q40-2071

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

. CR2E034 {10/00)



