g FILED

\
2002 UNIFORM BUSINESS REPORT (UBR) g
[ ]
DOCUMENT #  P99000016720 Apr 09,2002 8:00 am &
Y ety tame - ecretary of State »
P.C.T. INC. 04-09-2002 90039 019 ***150.00 ‘
——— . . ¢
| Principal Place of Business ) Mailing Address - —
” — - e e el et il R T T S ks e el g e a2 ol
'”1H7TCAFRT@E-PKWY-STE 199 1217 E CAPR CORAL PKWY STE 199 '
CGAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address HII”“‘ ”I 'l” m” "m"“, "m "m ‘lm IW“"‘I HI“ I"l ‘I"
Suite, Apt. #, stc. Suite, Apt. #, etc. ' DO NOT WRITE iN THIS SPACE
City & State N City & State 4. FE! Number Applied For
' 65'09073 19 Not Applicable
A Country Zip Country 5. Certificate of Status Desirad IN] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Y Name
SGREIBER’ I:!ELGA Street Address {P.O. Box Number is Not Acceptable)
1217 E CAPP CORAL PKWY STE 199
CAPE CORAL FL 33904
City FL Zip Code
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 ' s
Signature, typsd or printed name of regisisred agent and litle if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE -
. Thi oralion is eligible to satisfy its Intangib FILE NOWI!! FEE | X . N o
? Tafl(iil?wrg r;i;?::ai:nltg;nd erecatlslsloy do so. " After"ingxlc: 2002 Fee w?ust::gsos% 00 10'.'?-60“422»?;:%% 'F:::;f& Ehﬂfzg%_gﬂ' B_i* f;
M : prmfo s o e Y e e e e T S DUt OMs = N e AddeT 10 F Bas o o=
T t9eecrierd onback)T = X —= MakeCheck Payableto Deﬁiﬁméﬁ? of State I - 77 UL -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TTLE - O change [ Additon | 5
NAME GEDER, LASZLO . HAME . [}
sTReeT apDRESS | 5229 SW 11TH AVE STREET ADDRESS- | 3
crv-st-2¢ | CAPE CORAL FL 33914 CITY-§7-2P* o
o
TITLE VP O Delete TILE Ochange 7 Additicn | 5
NAME SCHREIBER, HELGA o : NAME
sTReeT apoRess | 1217 E CAPE CORAL PKWY.199 . ..— -+ - - STREET ADDRESS
CITY-ST-21p CAPE CORAL FL 33904, - ~ CITY-S7-2P
e [ oelete TIE [ Change L] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-20P .. 2 CITY-ST-2IF
THLE [ Delete TITLE [ Change [ Addition
NAME ~ NAME
STREET ACIDRESS R STREET ADDRESS
CITY-5T-ZiP \ CITY-ST-2IP
e A 7 Dslets TImE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvy-st-2Ip CITY-ST-2IP
T O petete TLE : [3 Change [ Addition
NAME ! NAME
STREET ADDRESS | . STREET ADDRESS
e OV ST SR e s o - - - e e o s Y TSI -l _ L=
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated.in.Seclion-119,07(3)i)-Florida:Statutes=-furlher certify-that the*information— |~
_indicated on this report or supplemental report.is irus. and-accurete and that'rmy-signature’shall Fiave the same legal effect as If made under oath; that | am an officer or director
—{~ —~ofthe'corporation or the recetver or trustee empowered lo execute this report as required by Chapter 807, 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 empowered.
SN Y A ST | PO . .
IATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




