2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038788

1. Entity Name

PCAS, INC.

Principal Place of Busingss

22683 SW 65TH WAY
BOCA RATON FL 33428

Mailing Address

22683 SW 65TH WAY
BOCA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, etc,

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90111 033 ***150.00

NEERRG

DO NOT WRITE IN THIS SPACE

LK

City & State City & State 4. FEI Number 65.0926435 Applied For
Not Applicatlz
Zi Countr Zi Countr iti
° Y ® b4 5. Gertificate of Status Desired o $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CUMMINGS, LINDON P

Street Address {P.0O. Box Number is Not Acceptable
22683 SW 65TH WAY ‘ pranie)
BOCA RATON FL 33428
City Zip Code
8. The above named entity subm'ts this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, yped o printed rame of registared agent and title f applicatic (NOTE: Regstered Agen® signature secuired when re rad DATF
9. This corporation is ligible to satisty its Intangible FILE NOWI FEE IS 5150.00 - .
10. Election C ign Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil! be $550.00 0. Elsction Gampaign Fnancing $5.00 May e

(See crileria on back) i Male Check Payable to Deparimeni of Staie frustFung Gontibution. Added to Fees
1. OFFHCERS AND DIRECTORS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 1 Detete TITLE O crangs T Addificn
HAME CUMMINGS, LINDON P NAME
STREET ANDRESS | 22683 SW 65TH WAY STREET ADDRESS
CITY-ST-2P BOGCA RATON FL 33428 CiTY-ST-2P
TIILE 2 Delete THLE [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE ] Delete 1L ] Change ] Acdition
NAME NAME
S™REET ADRESS STREET ADDRZSS
CITY-ST- 21 GITY-ST-71P
TILE [ Delete TITLE [ Change  [O] Additon
MAME NAVE
STREET ADCRESS STREET ACDRESS
CTY-51-21P CITY-5T-2P
TITLE T Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2¢P CITY-5T-71P
TITLE ] Delete TITLE [ Change [ Additio~
NAME NANE =
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIiY-ST-21P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effcct as if made under cath: that | am an officer or directar
of the corgoralion or the receiver or trustee smpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Black 12 if

changed, or on an attachment with an address, with gl empowered.
A ~L —~PL

Da‘e

&/A “"{M"':"

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING WCEH OR DIRECTCR

L

Dyt e Phore

e 2T

CR2E034 (10/00}



