2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOSUMENT # P97000098159 May 04, 2000 8:00 am

PNF INVESTMENTS, INC. - Secretary of State

05-04-2000 90019 033 ***150.00

Principal Place of Business Mailing Address
912 OBSERVATORY COURT POST OFFICE BOX 630611
QRLANDO FL 32818 ORLANDO FL 32868-0611

R

IRHIAI

DRB Soerine o | o d 6o001l I

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS $PACE
City & State City & State 4, FE| Number Applied For
Ox loen hﬁ O Or Ll \O 59-3478176 Not Applicable

Country Zip Caountry

¥ j $8.75 aaditiona
32’-9 0] Ofang 2 32860 Orong e O Addiional

5. Certificate of Status Desired Feo Required

6. Name and Addres§ of Current Registered Agent 7. Name and Address of New Reglistered Agent
- -7 s - | Name — - - - - see o e
FELDER‘ JOSEPHE. Street Address (P.O. Box Number is Not Acceptable)
912 OBSERVATORY COURT
ORLANDO FL 32818
City FL Zip Code

SIGNATURE _&cj’JlfJoL(/ & ~//- 80

8. The above named entity submits this stg Wurpose of changing its registered office or registered agent, or both, in the State of Florida.
9

Sighature, Wr printad name of rMsn[ and title it applicdble. (NOTE: Registarad Agent signature required when reinstating) f - DATE
9. This corporation is eligivle to satisfy its Intangible . FILE NQW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
. Taxiing réguirement and efects to do so. J - After MAY T, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
{See criteria‘on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O Delete TLE V7 [J Change ﬁAdditiun
e _FELDER, JOSEPH E NAME mar goretl  bove
sTheeT anoRess | 912 OBSERVATORY COURT stect aconess | 357agf Superidy ot
orv-si-2p | ORLANDO FL 32818 avsizp | or\endo FL §2810
TITLE [ oetete TILE [Jchange L] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE - - . O perete. -~ B TME— ], .2 - - e {OJ.Changa. [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51- 2P STy -$T-27
TITLE [J Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 oelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurae.and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered le-execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeygt with an address, with»
sianaTuRe:  SeplrbeQClouings A Mo #9 294-9993

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)

]



