2000 UNIFORM BUSINE!ISS REPORT (UBR) FILED

DOCUMENT # 575086 Mar 20, 2000 8:00 am
o Secretary of Stat
P.JK. INSURANCE, INC. ry ot state
03-20-2000 90090 009 ***150.00
Principal Place of Business Mailing Address
2500 N POWERLINE ROAD 25&) N:POWERLINE ROAD
POMPANO BEACH FL 33069 POMPANO BEACH FL 330691049 8 2 4 [} 4 2
S Ve IR IR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
! 59-18614 10 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
R S e | RS _Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
Name
KANE: PATTIE J. Sireet Address (P.O. Box Number is Not Acceptable)
2500 NORTH POWERLINE ROAD
POMPANO BEACH FL 33069
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and titie if applicable. {NOTE: Registered Ageht signature required when reinstating) DATE
: o o ‘ A
9. ¥h\sf$orporan.on is ettlglb;e IT sat»sfydils intangible FILIZ NOW!! FEE l..‘? $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requiramant ard elects to do so. . After MAY 1, 2000 Fee will be $550.00 : Frust Fund Contribution. 4 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete T O change [ Addition
HAME KANE, P 4 NAME

STREET ADDRESS
CITY-S7-AIP

STReET ADDRESS | 2500 N POWERLINE RD #7
CITY-ST-2IP POMPANO BEACH FL

TILE [ Change  [[] Addition
NAME

STREET ADCRESS
CITY-S7-2IP

TITLE P O pelete
NAME JACKSON, KATHLEE KANE
sTREET ADDRESS - 2500 N POWERLINE RD #7
Giry- ST-2IP POMPANO BEACH-FL-

TIFLE [7] Change [ Addition
NAME

STREET ADCRESS
CITY-ST-ZIP

e VP [ pelete
NAME KANE, SUSAN
STREETADDRESS | 2506 N. POWERLINE RD
CITY-S1-21P POMPANO BCH FL

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TILE [ pelzte TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-7IP - CITY-ST-21P

13. | hereby cedity that the informatico supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute 1his repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addregé, with all othgr like empowered.

SIGNATURE: . A o s Pl 3w @)9719-58K B

IAME OF SIGNING OFFICER OR DIPECTOR Dhite Daytme Phone ¥
i

7 L4 |

CR2E034 (9/99)



