FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT #  PO0000116585 Secretary of State
1. Entity Name 01-21-2003 90127 019 ***150.00
PFCK ENTERPRISES, INC
Principal Piace of Business . Malling Address
2508 N.E. 8TH LANE 2508 NE. 8TH LANE
OCALA FL 34470 QCALA FL 34470
2. Principal Place of Business 3. Mailing Address \_
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3695078 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O §8'75 Additional
T o o ) e6 Required
6. Name and Address of Current Fleglstered Agent ) ) 7. Name and Address of New Registered Agent =~ =~
Name
SIEFERT, MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
r T 0. Box Nui i
606 S.E. THIRD AVENUE
QOCALA FL 34471
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. | am familiar with, and accept
the obligations of registe:ed agent.

SIGNATURE
Signatura, lyeed or printed nama of registered agent and titfe if applicable. - {NOTE: Registerad Agent signature required when rainstating) DATE
)
* FILE NOWT! FEE IS $150.00
9. Election C ign Fi i
Atr Moy 200 oo i b 53000 chcn Corvagn oty $5.00 oy
Make Check Payable to Florida Departmenl of Siate '
10. ' OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Detete TITLE [ cChange [ Addition
NAME DAVID FRANCES 8 NAME
srreet anoress | 2508 NLE. 8TH LANE STAEET AGDRESS
omv-st-ze | OCALA FL 34470 CITY-ST-2P
TITLE v 7 Delete TITLE 3 Change - {7 Addition
HAME DAVID, KEVIN M NAME
sTReeT apoess | 2508 NLE. 8TH LANE STREET ADDAESS
orv-stzp | OCALA FL 34470 ' CITY-ST-2IP i .
TITLE S [ Delete TILE [ change [ Addition
NAME SMOAK, CHRISTI‘M NAME
sreer anpress | 2608 NLE. 8TH LANE STREET ADDRESS
cry-st-ze [ QCALA FL 34470 CITY-ST-21P
TITLE T [ pelete TITLE [ Change [ Addition
NAME DAVID, PAUL JR. NAME
street aooaess | 2508 NL.E. 8TH LANE STREET ADDRESS
CITY-$T-7IP QOCALA FL 34470 CITY-ST-2IP
TILE [ Delete TME I change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-S7-2IP
TITLE [ pelete TITLE [J Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that i‘he 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
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 frustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wity an address, with all other like empowered. 257
-0i \ /7 A5 =) — _ —
SIGNATURE: ___ QA =NMUIRED 11503 Hoa-9550

SIGNATURE AND TYPED O PRINTED NAME OF-846ING OFFICER OR DIRECTOR Date Daytime Phena #

CR2E034 (10/02)




