* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S60668

1. Entity Name

PCADVIZOR, INC.

Principal Place of Business

RT 5 BOX 2009
PALATKA FL 32177

Mailing Address

RT 5 BOX 2009
PALATKA FL 32177

2. Pjincipal Place of Business
Mé/ Canripsi LR,

3. Mailing Address

OY Caenise DD

4

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED :
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90207 024 ***150.00

RN MIRA TR

DO NOT WRITE IN THIS SPACE

City & State
PALaTicA, ©r.

ity & State
do Tk, o

4. FEINumber  BG-3082018 Applied For

Not Applicable

Zip Country

32477

Zip ! Country

R2.477 (< 4

$8.75 additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEWIS, MARK B.
104 CARRIHGE DRIVE
PALATKA FL 32177

Name

LEKrS, MA&L [

Street Adpiress (P.C._Box Number is Not Acceptal —
< We

“ PacaTr 4 FL | 23577

8. The above named entity submits this statem,

SIGNATURE

or the purpose of ch

its registered office or registered agent, or both, in the State of Florida.

y »
Signature, typed or printed name of ragis\red agent and titie if appestfia

(NOTE: Registered Agent signatura required when reinstating)

344@?@_ 2L/

FILE NOW!!! FEE IS $150.00

9. This corporation Is eligible to satisty its Intangible ! . . .
Tax fing rgquirementg aridl 616cts fo 10 50. After MAY 1, 2001 Fee will be $550.00 10 Flechon Cempagn Foancing - mg‘t’o"g‘;‘; Be
(See criteria on back) ] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. __‘_AQDITIONSICHANGES TO OFFICERS AND DIRWORS IN 11 -
TITLE D 07 Delste TITLE D /Pc,f’r“"'l' @ charge [ Addition S
N LEWIS, MARK B N MARK B. Lewis _ g
smeer aooress | AT 5 BOX 2009 sReET ADDRESS | j DE ¢ A BRNAGE PPR\WVE 3
onv-st-z | PALATKA FL - CITY-ST-2IP Tacar4, Fo 3524 77 LE
TITLE D etz TITLE ’ [J Change [ Addition EC)
NAME LEWIS, VICTORIA S - NAME
streer aooress | RT 5 BOX 2009 STREET ADDRESS
CTY-ST-2p PALATKA FL CITY-S7-2IP
me- - - . - =1 felete TITE - [ Change [ Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71p CIFY-ST-2F
TITLE [ oelete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP J’cm'—smzw
TITLE [ velete TLE ] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-57-2IP
TITLE 1 Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with alpother likepempowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
i by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CER OR DIRECTOR

B pp 249 35E 3257 4pstf

Data Daytima Phone # N




