2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PC OR. CORPORATION

 DOCUMENT # P99000081215 = - =

SN

Principal Place of Business

485 EAST GHURCH AVE.
LONGWOOD RL 32750

Mailing Addrass

485 EAST CHURCH AVE.
LONGWOOD FL 327504291

2. Principal Place of Business

3. Mailing Address

Suite’ Apt. #, etc.

Suite. Apt. #. elc.

W

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-30-2000 90052 020 ***150.00

\ 00 NOT WRITE 1N THIS SPACE
I

City & State City & State 4. FEI Number Applied For
5 "ﬁ(ﬂ@bq 5% Not Applicable
Zip Country Zip Country — y $8.75 Additional
. . oL R A 5. Certiicats of .S_latus Desied [0 F o Roquired . 1
§. Name and Address of Current Registered Agent 7. Name and'Address of New Reglsiered Agent
: Name |
<
____ BIGAS, CHRISTOPHERM | sveerAddress (PO BoxNumberisNotAcceplabley
- 435 EAST CHURCHAVE. i
LONGWOOD FL 32750 :
City ! FL Zip Code
8. The abave named entity subrmits this Statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
. ~ |
SIGNATURE !
Sighatus, lyped or prvisixt name o regustargd 20ent and tide if applicabis {NOTE: Ragistérad Agent ignaturs requrad whon renstaiing) ‘L LATE
9. This corporation Is eligiblg to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. &1 1[]. Cam Einancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 - Zedtion Da(‘gn nancing $5.00 may Bo
= Trus Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e )] [ Detete TILE i Clcinge  [J Addition | 3
! 2]
NAKE BIGAS, CHRISTOPHER M KAME | 3
STREET ADORESS | 485 E. CHURGH AVE. STREET ADOFESS : g
CITY-ST-21P Nm CifY-51-0P I
10 750 ; ——1 &
ME 3 petete TTLE ! O change [ Addition | €
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-S7-2IP CRY-ST-ZF i
me 7 petete e ‘ ' [ Change (] Addition
HAME NAME |
SIREET ADDRESS STREET ADDRESS T
B O H(LL CEIEY U R S PSR (5 |} £5-) ¥ i SN I R U g peu
e 0 pelete TILE | [ change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS 1
CiTY-57-2P CITY-ST-21P ‘
e O petese ME E DOl crange [ Adcition
NAME NAME '
SYREEY ADDRESS STREET ADDRESS :
CiTY- ST-21P CITY-ST-2P 1
THLE - 2 etete e | . [JChange [ Addilion
NAME MAME ;
STREET ADDRESS STAEET ADDRESS
ciyy-57-2pP CITY-5T-21P i

13. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify thai the informalion
accurate apertpat My signature shall have the same legal
red Lo execute
s, with all other like 4

S 17

ingicated on iNis report or supplemental report is true a

of Ihe corporation or the recefver or trustes
changed, or on an attachment wit addr

SIGNATURE: )

LI e

ghort as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if
d.

ect 28 if made under cath; ihat | am an officer or diveglor

Yor-12-1922

EAND TYPED OR PRINTED NAME OF SIGHING OFFICEH

l/j// /ZMJ’
-

DayP™e Pron #




