2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000057120

1. Entity Name

PAK-COMM, INC.

Mailing Address

4620 € MICHIGAN ST
ORLANDO FL 32812-5262
us

Principal Place of Business

4620 E MICHIGAN ST
ORLANDO FL 32612
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

vannnard

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90105 049 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State

Applied For

City & State 4. FEI Number 3 724
59-33 0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant
.. Name
NIS" FRANK P JR. Street Address (P.O. Box Number is Not Acceptable)
205 EAST CENTRAL BLVD. STE 304
ORLANDO FL 32801
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 .
Signalure, typad or printed name of registered agent and tile 1if applicable. (NQTE' Ragisterad Agent signature raquired when remnstating) DATE
N . . P . N . : f
9. This corporation is eligible to satisfy its Intangible FH.E NOWI!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do s0.
{See criteria on back)

Trust Fund Coentribution. Added to Fees

1. OFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
TITLE D [ Delate TITLE Clchange [ Addition | =
NAME GAGLIANO, ROBERT NAME -
streeT anoress | 1551 ELMWOOD AVENUE SIREET ADDRESS Py
CITY-ST-21P KISSIMMEE FL 34744 CITY-ST-21P B
TILE D ] Delete TITLE [ change [ Addition :
NAME GAGLIANOQ, JEAN P NAME
streeT apoRess | 1551 ELMWOOD AVENUE STREET ABDRESS
CIy-St-21P KISSIMMEE FL 34744 CITY-ST-2IP
TME O pelete TILE [ Change (2] Addition

_ NAME RAME ) _ _
STREET ADDRESS - - STREET ADDRESS T T T
CITY-ST-2P CiTY-ST-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TIE [ oelete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A/\ CITY-ST-2IP

13. | hereby certify that the information supplied/ﬂ\flth his filing @des nofq
indicated on this report or supplemental report is frue and faccuratq agd tha
of the corporation or the receiver or trusteg empajvered 10 'gxecuig
changed, or on an attachment with an acdfiress Aith all othen

SIGNATURE: ___ 9.G

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that ! am an officer or director
=meptes 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RoberT GAGLiAvo

- 25- Qo0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Phons #




