FILED :

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT #  P94000076739 ecretary of State

1. Entity Name

PJK INVESTMENT CO., INC. 04-29-2002 90077 026 ***150.00 o
Principal Place of Business Mailing Address
106 HANGOCK BRIDGE 106 HANCOCK BRIDGE \
D15-543 015543 \
CAPE CORAL FL 33991 CAPE CORAL FL 33991
2. Principal Place of Business 3. Mailing Address ”Il’lm "I 'Im I' ” I|”| ||m II|” II”) ’IIII I”" ’III”"" ||" ’lll\
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
. 650547783 ~ |Not Applicable |.__
ToEes T | County Zip I |" 5. Certicate of Status Desired  [] ~ 98-7 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANAVOS_- PETER J Street Address (P.O. Box Number is Not Acceptable)
106 HANCOCK BRIDGE
D15-543 ‘
CAPE CORAL FL 33991 City FL | ZrCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

T P -

SIGNATURE
Signature, typad or printed name of registersd agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 5o
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 10 Fons
(See criteria on back) 0 Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dejete TITLE [J Change  [] Addition §
: P
v KANAVOS, PETER J JR. N 3
STREET ADDRESS 106 HANCOCK BR]DGE 015_543 STREET ADDRESS 8
CITY-ST-2iIP CAPE CORAL FL 3391 CITY-ST-2IP w
ooy
TITLE [ Detete TITLE [dcChange [ Addition | &
NAME NAME
- [—sTREET AODRESS {— - . - - ¢ = - wm=o - o—~H STREETADDRESS |- = - —mwem- - R e - -
CIFY-ST-2iP ' CITY-5T-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CIY-ST-ZiP
TriLE [ pelete TITLE [ Change [ Addition
NAME . . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP
Tme O pelete TITLE OO [ change [ Additicn
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does net guality for the exemption stated in Section 118.07(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 unger cath; that | am an officer or director
of the corporation or the receive red to execute this report as required by Chapter 607, Flerida Statutes; and that my/hame appears in Block 11 or Block 12 if
changed, or on an attachmept with 2 , with all ather like emp

ered.
i I0 A :
HLAS 9/ S0
a!f

NG BFREER OR DIRECTOR f / [&!

Daytime Phons ¥




