[}

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#P00000014853 ¥

P.COM INCORPORATED

Principal Placa of Business

326 GREEN ACRES ROAD
FT WALFON BEACH FL 32547

Mailing Address

326 GREEN ACRES ROAD
FT WALTON BEACH Fi 32647

FILED
May 21, 2001 8:00 am
Secretary of State

04-17-2001 20085 039 ***158.75
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2. Principal Place of Business 3. Malling Address
Suite, Apl, #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
g‘g - 0 5//“2?‘)” _7 Not Applicabla
Zip Country Zip Couniry ! ) $8.75 additional
5. Cartificate of Status Desired (B2 Fe Recuired
6. Name and Address ot Curreni Reglstored Agent 7. Name and Address of New Registered Agent
s - U - P R R L | RS L S et —— T
= HACKNEY "ROBERT C— T =
EY, 0 c CITY CENTRE Street Addrass {P.C. Box Numbaer is Not Acceplable)
2000 PGA BIVD., SUITE—4+10
NORTH PAIM BEACH, FL, 33408
Ciy FL I Zip Code
8. The above named entity submils this Statement for tha purpoge of changing its regisiared office or registered agent, or both, in the State of Florida.
SIGNATURE _ i — ——.
Signature, typed or printstt name of rapistered agant and titte i applicable. (NOTE: Rogisttred AQart mgnehes 1a0ulred when Feinauting) DATE
9. This corporation is eligible o salisfy its Intangible FILE NOW1!! FEE |S|“$150.:5% o 10, Election Campaign Financing $5.00 May Be
Tax filng reguirement and elacts to do so. AHer MAY 1, 2001 Fee will be $550. Trust Fond Contribtion. Added 1o Fees
{Sae criteria on back) Make Check Payable to Department of Stato ‘
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e D 0 osters TME [ Ol Change  [Addition §
KAME ROY, MALCOLM R ‘ AME SIGLER, -MOYA =
sTReen ooREss | 4483 OCEAN VIEW DRIVE STREETADORESS | 326 GREEN ACRES ROAD §
cmy-51-22 | DESTIN FL 32541 ciry-§T-2 FORT WALTON BEACH, FL 32547 _ |3
TLE {73 Detete THE Dl Crange  Chgadition | &
— NAE TYNER, ELSIE J
STAEET ADDRESS swesl aboiess | 326 GREEN ACRES ROAD
GITY.5T-2P Ciry-ST-2p FORT WALTON BEACH, FL 32547
TnE 3 telere I TILE Ol Change [ addison
THAME—" = e S = T e NAME—— m—fr e ) X
STREET ADORESS _ STREET ADDRESS § o - SV P
‘|-cirr. 51z CrY-57-29
Tne ] Detese T [JChange {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-3r-2P . civy-ST-ap
E [ Delete TITLE [OJChange  [7] Addition
NAME . RAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2IP
TME O telete Me O Changs [ Adeition
HAME RAME
STREET ADDRESS STREET ADDRESS
ChY-§1-21P ' CITY-ST-2P

13, | hereby ceni

SIGNATURE:

: that the information supplied with this filing does not qualify for 1he examplion stated in Saction 1 19.0?53)(#). Florida Statutes. | further centify that the infopnation
indicated on this report or supplemental report Is tfrue and agourate and that my signature shall have 1he same legal effect as if made under cath: thal | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i
changed, of on an attachment with an addrass, with all other tike empowerad.




