2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # P99000099841 = Secretary of State
1. Entity Name 05-05-2003 90365 003 ***150.00
PCM-GP, INC.
Principal Place of Business Mailing Address
3001 TAMIAMI TRAIL NORTH #207 3001 TAMIAMI TRAIL NORTH #207
NAPLES FL 34103 NAPLES FL 34108
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0969075 Not Applicable
Zlp Couniry Zip Country 5. Certificate of Status Desired 43 $8'75 ﬁfddiiional
Fes Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T - T T[T Name
PERKOVICH' JOSEPH | Street Address (P.O. Box Number is Not Acceplable)
3001 TAMIAMI TRAIL #207
NAPLES FL 34103

City .- FL Zip Code

8. The above nameg entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. {NQTE: Ragisterad Agent signature required when reinstating) DATE
®  FILE NOWI! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00 e P o aeng oy 00 ey oo
Make,Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
T DP - [ Delete T D/C/P -Bchange [ Addition
NAME COLLIER, MILES C NAME Collier, Miles C.
sreer anoress 13001 TAMIAMI TRAIL #207 stReeTADORESS | 3001 Tamiami Tr N. Ste 207
arv-st-ze - INAPLES FL 34103 CITY-ST-21P Naples, FL 34103
MLE DVTS O3 Delete e [l change [ Addition
NAME PERKOVICH, JOSEPH | NAME
staeeT anoress (3001 TAMIAMI TRAIL NORTH #207 STREET ADDRESS
orv-st-ze - |NAPLES FL 34103 OITY-S1-21P
I 7 ARSI | ) |V S o e Oloplete . # TME o [ Change [ Addition
HavE FLOOD, THOMAS e
STREET ACDRESS [3001 TAMIAMI TRAIL NORTH #207 STREET ADDRESS
orv-sT-2P  INAPLES FL 34103 CIY-ST-2IP
TILE IAS O pelete TITLE O change T Addition
NAME KURTYKA, DEBORAH L NAME
sTReET ADoRESS (3001 TAMIAMI TRAIL NORTH #207 STREET ADDRESS
crv-sT-2r  INAPLES FL 34103 CITY-ST-2P
TILE AT [ Delete TITLE [CJchange [ Additicn
NAME WALKER, SANDRA D NAME
STREET ADDRESS (3001 TAMIAMI TRAIL NORTH #207 STREET ADDRESS
cmy-s1-27  INAPLES FL 34103 CITY-ST-2IP
TITLE 1 Delete TILE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmen{wjth an address, wi  other like empowered.
4 sr g (N ¢-Joseph I. Perkovich Vice Pres 4-30-03 239-435-113
SIGNATURE: /CZL@:”*@/NJ CECPIRL P

SIgNAYIRE AND TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

N




