2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS900009984 1

1. Entity Name

PCM-GP, INC.

FILED

Principal Place of Business

3003 TAMIAMI TR. N.. STE. 360
NAPLES FL 34103

Mailing Address

3003 TAMIAM! TR. N.. STE. 360
NAPLES FL 34100-2714

2, Principal Place of Business

3. Mailing Address

N

I

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEl Mumber Applied For
65-0969075 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

7. Name and Address of New Registered Agent

e ———

“Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Cede

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 Flcrida.

SIGNATURE

Signature. typed or printad name of registerad agent and title f applicabla. {NQOTE: Registerad Agent signature raquired when raingtating) DATE
9. 12;sf;:iirporatign is sligible to satisty its Intangible FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fi 4 |
918 und Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Bepartment of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE O Detete TME D/CEO Clchange X Additicn
NAME NAME Bruce S. Sherman
STREET ADDRESS SREETADDAESS | 3003 Tamiami Trail N., Suite 360
CiTy-S7-2P CITy-S1-2P Naples, FL 34103
TITLE [ Delete TITLE D [ Ghange (] Addition
NAME NAME Gregg J. Powers
STREET ADDRESS streeraooress | 3003 Tamiami Tradil N., Suite 360
CITY-ST-2P CITy-57-2P Naples, FL 34103
TIMLE - CJ pelete - TITLE - D . - ' o= - - .[OChange  KI Acdition
NAME NAME Joseph I. Perkovich
STREET ADDRESS STREETADDRESS | 3001 Tamiami Trail N., Suite 207
chyy-ST-20p GiTY-ST-2P Naples, FL 34103
TmE O delete TITLE D [ change K1 Additien
NAME NAME Thomas J. Flood
STREET ADDRESS STREETADDRESS | 30)3 Tamiami Trail N., Suite 400
Ciry-S1-2P ciry-S5T-21P Naples, FL 34103
TMLE [ Delete TITLE CFQ/TREAS/SECY [ Change 7] Adcition
NAME NAME David G. Joyce
STREET ADDRESS STREETADDRESS | 3003 Tamiami Trail N., Suite 360
CITY-ST-21P CITY-S7-2P Naples, FL 34103
TTLE O Celeta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-7IP

13. 1 nereby centify that the information supplied with this 'r'mné:] does not qualify for the exemplion stated in Section 119.07{3)(1), Florida Statutes. | further certify thak the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o 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 empowered.

SIGNATURE: _ ob~d A Nie-iEQUIREDavi 6. Joyce 4128/00  941-261-2112

SIGMATURE AND TYPED OR

EMNAME OF SIGNING QFFICER OR DIRECTQR

Date Daytima Phone #

LT

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90121 049 ***150.00

CR2E034 {9/99)



