2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000003095

1. Entity Name \l

g

-

PK INFORMATION SYSTEMS, LLC
Mailing Address

Principal Place of Business

1299 AUTOMOBILE BLVD.. SUFTE 400
CLEARWATER FL 33762

12995 AUTOMGCBILE BLVD,, SUITE 400
CLEARWATER FL 33762

2. Principal Place of Business 3. Mailing Address

FILED
Jul 23, 2002 8:00 am
Secretary of State

05-22-2002 90275 050 ****50.00

. 39491

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For -
. 50} ~270% ;;; Not Applicabia
Zip Country Zip Country - . p 's .00 Additional
5. Certificate of Status Desired 0 Foe Flequired
=t o = oo @._Name and Addvesa of Current Registersd Agent - "~ _ 1"~ _° - ... 7-_Name and Addreas of Now Reglotered Agent = -~ . _ .. .
T R e = AName . T T D
KURPE, PHILLIP , N
Strest Address (P.O. Box Number is Not Acceptable!
12855 AUTOMOBILE BLVD., SUITE 400 _ ( praoie)
CLEARWATER FL 33762
Clty FL Zip Coda
8. The above namad antity submits this statement for the purpose of changing its registered. office or registered agent, or both, in the State of Florida.
SIGNATURE - - -
. lyped o prinisd nsme of regrstarad agant and lite if epplicable (NOTE: Rogi Ag, iy - when rei DATE
FILE NOW!Il! FEE IS $50.00
Make Check Payable to Department of State .
Pue By May 1, 2002
9. MANAGING MEMBEHSIMANAGERS j 10. ADDITIONS / CHANGES -
e MGR O Dsiere THLE Clctage (7 Addtion | 5
HAME KURPE, PHILLIP NAME 8
stheeT sbosess | 12985 AUTOMOBILE BLVD., SUITE 400 STREET ADORESS 2
crv-s1ze | CLEARWATER FL 33762 cmv-st-ze g
THE [ petete mE Olchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-20P CTY-ST-TP
NE " O pewete TIE Cchangs {1 Addiion
- :ME = . = = St 2ot R HAME = e ] e = —_—
STREET ADDRESS STREET ADDRESS bl
CIY-ST-2IF CITY-ST-2P
TE [ pelete TIE O chenge [ Addition
NAME NAME
STREF.T ADORESS STREET ADDRESS
CITY-ST1-.71P Cy-ST-2P
TME [ oelete TE O3 Change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CmY-51-2P
TINE 3 O oot TME O Changs ] Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ciTY-sT-2P

SIGNATURE:

11. | hereby certify that tha inforrmalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of tha
limited liability cormpany or the receiver or trustee ampowerad to executa 1his report as required by Chapler 608, Florida Statutes,

g REQUIRED

O By o =
‘SANAT
GIINATUAR ARD TYPED OR PRINTED NAME MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE

sVifoa (Y513~ cens”

Daytima Prone #




