2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038788 .
1. Entity Name A r 17, 2000 8.00 am
PCAS, INC. ecretary of State
04-17-2000 90032 045 ***150.00
Principal Place of Business Mailing Address
22683 SW B5TH WAY 22683 SW 65TH WAY
BOCA RATON FL 33428 BOCA RATON FL 33428-5923
Suite, Apt. #, etc. _ Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
g "0?'26? 5 S—’ Not Applicable
Zip Country 2 Country 5. Certificate of Stalus Desired a $8'75 .l-}dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - == et o | Name -
CUMM]NGS' LINDON P Street Address (P.O. Box Number is Not Acceptable) B
22683 SW 65TH WAY
BOCA RATON FL 33428
City FL Zip Code
8. The above named enlity su his statel the purpose of chgpging its registered office or registered agent, or both, in the State of Florida.

el gt

0. 3- 2

CR2E034 (9/99)

SIGNATURE
Signature, typad cr pnnted nama of registerad agent and Iiﬂy(anplicable {NOTE: Registered Agent signature raquired when rsinstatng) DATE
T et v o os a0/ | ator MaY 1, 2000 oo wilpessano | 10 o1 Canpsion rancig - $5.00 oy
D : Q/ ! N Trust Fund Contribution. O Added to Feas
{See criteria on back) Make Check Payable 1o Depariment of State

1. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiTLE D [ Delste TITLE [Jchangs [ Addition

NAME CUMMINGS, LINDON P NAME

STREET ADORESS | 22683 SW 65TH WAY STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIE 1 Detete 1ILE [ Change  [~) Addition
 NAME _ NAME

sweer ApOReSs | T T ¥ STREET-ADDRESS{ —— " = . ‘ e

CITY-S1-2P CITY-ST-2P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TiLe [J pelete TITLE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TTLE ‘ ™ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP GITY-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 an this report o supplernental 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 airector
of the corporation or the receiver or trustee e ap required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with a dri

SIGNATURE: ol N = 22— B“W 5&%2/%2

5IGNATURE &ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone/#

4




