. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG10000 bolot i 2.

1. Entity Mame

PBa T Properties , Tne.

Principal Place of Business

P.O. BOC L0573
JoCKsonwitie., FL JOCKSoNVItle.
32210, )

2. Principal Place of Business

City & State

Zip

Mailing Address

3.‘-Mailing Address

P.O. Box 1053

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90016 033 ***150.00

U

&
22246

—_— I

. Suite.,Apt.,_#,hetc._,_.;;_v;,_ -

—-——.

—_— -

City & State

Country Zip

l ,,é- Name and Address of Current Registered Agent

. e =DONOTWRITEINTHISSPACE .. ..

Applied For

Kowo Heaok
070 HarHewy Ra..

Ste_ 104

SIGNATURE

4.&5 urmber
DG -3 (puiLl p Not Applicable
Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
L 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

- - =
SFocxsonvitte, L 32257 o FL ™%
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, typed or printed nama of registered agent and litle f applicakle. {NOTE: Registered Agent signature required when reinstating) DATE
Thic ~armaratine e alinibla in i h i - . . . '
¥E sorporation s eligible 1o satisfy its Intangible _10._Election Campaian Financing___ . $5,00_May.Be. |- .

Tas#filing requirement and elects to do so.
{Seg criteria on back)

1.

TITLE

NAME

STREET ADDRESS
CITY-57-2iF

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE
NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIF

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is,frue and accurate and that
of the corporation ar the receivey or trystes

¥

Trust Fund Contribution. Added to Fees

" OFFICERS AND DIRECTORS

Vst [ petete

Joe. Pesers 4747 ﬁ}.eJnf(, Aut.
LHO~S—in-S4

> : 1
:rK] C«K SDN'H]"M i 3220,7 [ Delete
[ Detete

[ petete

[ Dslete

ADDlTlONSICHANGES TO OFFICERS AND DIRECTORS IN 11
[ change (] Addition

NAME
STREET ADDRESS
CITY-ST-ZIP

CR2E034 (9/99)

TITLE [ Change (T Acditien
NAME
STREET ADDRESS

CiTY-5T-2IP

TMLE O change ] Addition
NAME
STREET ADDRESS

CITy-5T-2IP

TILE (1 cChange [ Addition
NAME
"STREET ADDRESS |- - -

CITY-ST-2IP

e Ol Change (] Acdition
NAME
STREET ADDRESS

CITY-5T-2IP

[ Detete

TME [J change  [J Addition
MAME
STREET ADDRESS

CITY-ST-2IP

poyvered to execute this report as rpquire

my signature shall have the same legal effecl as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith anlag all other like empowered.
SIGNATURE: AN\ 7/
srer\‘r |RE AND TED OR PRINTED NXIE OF SIGNING OFFICER OR DIRECTOR! Date Dayume Phons #




