2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 579851 Apr 20F12]65:(])) 8:00 am

P CF S, INCORPORATED ecretary of State

04-20-2000 90077 002 ***150.00

Principal Place of Business Mailing Address
3501 DEL PRADO BLVD. 3501 DEL PRADQ BLVD.
STE 200 STE 200
CAPE CORAL Fi. 33904 CAPE CORAL FL 33%04-7211 . ..
e T VAN DEC AR AR
2501 DL PRADO BWD | Bsol Der PRAGH @YD
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NQT WRITE IN THIS SPACE
FA05 F05
City & State City & State 4. FEI Number Applied For
(_Ap"c 010 [8 AL. Q O:A b‘& Oﬁ (e AL 65—0284886 Not Applicable
2P 6 g)q 0 ,_', Cmgga us & Zip %%q 0\’ Country, A, 5. Certificate of Status Desired O gg‘ggqlﬁ?:;ﬁc’"al
" 6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne
BRHTAIN’ WILLIAM H. Street Address (P.O. Box N is Not A tabl
3501 DEL PRADO BLVD. TR S T T Y Y1
SIE288 A0S
CAPE CORA| FL 33904 . ‘
i VAR QprAL FL [ %50

8. The above name?%vits this stateme: r tife puo changing its registered office or registered agent, or both, in the State of Florida.
1, / .
4 L4

SIGNATURE LA _/ 2l

Signalure’ typedrar prnlad name of fegisteray agﬂ an%faﬂp‘li&ﬁ@?’ TV INOTE: Registered Agent signaturs requitad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FiLE NOW!!I FEE IS $150.00 ; L
- : 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coeltr?bution. t 0 fc‘!jdgi?ohgaeisae
{See oriteria on back) i Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PD [ Delete TMLE C) Change (] Addition

NAME BRITTAIN, WILLIAM H. NANE

staeet aporess | 3501 DEL PRADQ BLVD. STE 200 STREET ADDRESS

CITY-ST-1P CAPE CORAL FL 33904 oY -S3-TP

TITLE STD [ Detese TIME O] change [ Addition

NAME ESTES, BARBARA W. NAME

sTReeT Aporess | 3501 DEL PRADO BLVD. STE 200 STREET ADDRESS

CITY-ST-ZP CAPE CORAL FL 33904 __joovstawe —_ —

me ~ | ] Delete TILE Ol change [ Aduition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-ZIP

TITEE ] Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-5T-2P

TILE O Delete TITLE [ Change [ Addition
| ame NAME
| STREET ADDRESS STREET ADDRESS
; CITY-ST-2IP CITY-ST-2IP
' TILE [ Delete TITLE [ Change [ Addition
: NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P / oITY -ST-ZiP

for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under cath; that | am an officer or director

Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
d.

Ation supplied;ith this fiting does not4ualij

13. | hereby certify that the infor
curajé and

indicated on this report or suplemental report is true ang.a
of the corporation or the recgiver or ipfstee empowareg
changsd, or on an attgehmeht with i address. ith 3

SIGNATURE:

I N
wd

AE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

CRZE034 (9/99)



