: FILED
2002 UNIFORM BUSINESS REPORT (UBRY) Apr 02,2002 8:00 am

DOCUMENT #  P97000069074 ecretary of State

1. Entity Name
PAM, F. INC. 04-02-2002 90047 006 ***150.00

1V 0081090

5715 U § HWY 27 NORTH PO BOX 135065

Principal Place of Business (M 09' Mailing Address

Lb C'&  CLERMONT FL 347135065

DAVENPORT FL 33897 \(\ :
us Qo\ (,,003 7 US -
Q‘“ IR M
2. Principal Place of Business 3. Mailing Address
H4A4H  fwy 27
Suite, Apt. #, etc. J ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For I
DiNenpork, [L 50-3461395 o ApioaTs
%3 gqq Cciu)nté’yﬂ Zip Country 5. Certificate of Status Desired O ?g'ggﬁ:f;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nt e Name . _— . e
:;g:;Ng&Sé!él'.rjo'l'ERHACE Street Address (P.O. Box Number is Not Acceptable}
WINTER GARDEN FL 34787
City FL Zip Code

changing its registered cffice or registered agent, or both, in the State of Florida.

{NOTE: Registered Agent signature required when reinstating) V !;E <

SIGNATURE
Signature, typed or printad name of regis®red alnt and Mo it applicable. 4
9. ¥hrsf§prp0ratlc.>n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 w3y Be
ax filing requirement and elects to do so. 4 After May 1, 2002 Fee will be $550.00 Trust F _— 0O
o0 und Contribution. Added to Fees
(See criteria on back) Make Check Payahle to Department of State
11. OFFICERS'AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 )
TITLE D 0 petete T [J Change [ Addition b=y
NAME, FIORINO, GIULIO NAME 2
STREET ADDRESS | 17525 SUNSET TERRACE STREET ADDRESS gi ‘
CITy-S7-2P WINTER GARDEN FL 34787 CITY-S7- 2P o
N
TTLE" VP M pelete TITLE [Jchange [ Addition | &
NavE FIORINO, PETER N |
street aDoREsS | 2811 HAMLIN TR STREET ADDRESS
crry-§t-zip CLERMONT FL 34711 Crry-§r-21P
TITLE T [ Delete TITLE O cCnange [ Addition
e | FIORINO-RAGNL MICHELLE ~  ffwwe ] U A R
STREET AUDRESS | 10853 VISTA DEL SOL CIRCLE ~° i || sTReeT ADDRESS | ” T
CITY-ST-2IP CLERMONT FL 34711 { ciry-st-zip
TITLE O pelete TITLE V\ 2 Q{es . [ Change IQ'Andition
NAME NAME Feank O_A(}nl -
STREET ADDRESS | - STREETADDRESS | Jo8S D Visvaw el 9:[ C/
OITY-5T-717 CITY-S7-21P ' il
Qe L 3447
Lt 7 pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delee TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-§T- 2P

13. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 112.07(3)(j), Florida Statutes. i 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 recggeer or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

all-other ke émpowered.

changed, or on an attachme with an addiess, wi

SIGNATURE: __ S1Cese 2 menunrity.ulio Cavine 2)\,74\,0?/ Ho-YRYK34-

SIGNATURE AND TYPED O] INTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #




