2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9Q9000104841

1. Entity Name
PCA ASSQCIATES, INC.

Lot e

Principal Piace of Business - *

5126 S0. POINTE OR.
INVERNESS FL 34450

Mailing Address

5126 SO. POINTE DR.
INVERNESS FL 34450

2, Principal Place of Busingss __. 3. ._Mailin
2959 NE 295

Address

T NE. 3D

32 ST

Suite, Apt. #, etc.

Suite, Apl. #, eic.

K

. -

VA

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90123 018 ***158.75

DO NOT WRITE IN THIS SPACE

N

Cify & State

cF Iipcone s FL

T. [ AvdDERDN L

I~

4. FEI Number

;| Applied For
Not Applicable

2%350& Coun‘giy/s A’

R 3304

“U's i

5. Certificate of Status Desired

MS.?S Additional

Fae Required

7. Name g

nd Address of New Registered Agent

6. Name and Address of Current Registered Agent

KURTZ, RICHARD L

Name %MA,QD 2

Korsa

/

Stre%ﬁid?s .g(-)&:x N F%ﬁcﬁft%&z‘-

ST L AV DER Dy e

FL

B3%%06

SIGNATURE

glistered office or regi d agent, or both, in the State . .
‘%";ﬂﬂ%ﬁ@/ VAT 2 L///@/oﬁ

Florida.

Signatura, typed or printad nama of registerad agent and title if applicable.

- (No@d Agent signature reguired when rainstating)

ATEL

8. .This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects to do so.
(See criteria on back) ()

, ~ = - =FILE NOWH!I-FEE {5-$150.00 . =
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Trust Fund Contribution.

Election Campaign Financing

'$5-00 May Be

Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (i clele TITLE ?[ﬁl:‘f’ s — [ Change [jﬁﬁilion
NAVE KURTZ, RICHARD L NAME woe MO LS
streer aooress | 5126 SO. POl . /U éu\) R«Dpfﬁf STREET ADDRESS 2757 N& 3 A ST _
CTY-ST-2IP INVE FL 34450 CITY-5T-2IP T LAL DL RD g = /= I 270N
TILE " [ elete TMLE CE O < O Change  EE-#erilion
NAME NAME TRNCARD A VR Tz
STREET ADDRESS STREET ADDRESS z,ﬁy 5% ME 325 T.
CITY-5T-2P CITY-ST-2IP ey — L =

5 . e AiodeE INE 23304
TILE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE 7 Delate TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS - - _  STREET ADDRESS _
CITY-ST-2IP N ciTy-sT-21P T e e
TILE O petete TITLE Tl change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z2P CITY-51-2IF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-8T-2IF

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07{3)(i), Florida Statutes. | further certify
that my signature shall have the same lega! effect as if made under

indicated cn this report or supple
] repog as required by Chapter 807, Florida Statutes; and that my n.

of the corporation or the receiv
changed, or on an attachm

SIGNATURE:

eport is true and accurate

rfhation

s

vrRZ (=

Date Daytime Phone #




