2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000098159 | Apr 13,2001 8:00 am
1. Ently Name o ecretary of State

PNF INVESTMENTS, INC. 04-13-2001 90006 029 ***150.00
Principal Place of Business Mailing Address
3528 SUPEEIOR COURT POST OFFIGE BOX 5&'5_11 o 3 e
ORLANDO FL 32810._ = ORLANDO FL* 32866 ===~ -

2. Principal Place of Business 3. Mailing Address ”II"IIl “l |||

912 obvervatory CF

Suile, Apt. #, et

£, !
P

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE "

City & State _ . City & State 4. FEI Number 7 Applied For
0 l"[a.r\c’o F:L-orl A—a 39-3478176 Not Applicable
Zip Couniry Zip Country - . 8.75 Additional
32_ gr, g . Ora‘\)fe’ 5. Certificate of Status Desired O ?ee Requirec; lonal
6. Name and Addread’of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;E%géég\’s AETFE];IRE COURT Strt_ael Address (P‘O.‘ Box Mumber is Not Acceptable)
ORLANDO FL 32818
City Zip Code
. FL

8. The above namgd entity submits this statemeptfor thé purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE ey L C— b~ /- /

Signalure, typad orﬁrinled name of mgisléreu agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-9 Tris corporation s eligible to satisty_ts Intangible [~ FILE NOW!! FEEIS$15000 _ . | . . o .
' wnﬂfﬁ% p” uire:-nsfr:? ;md elescE:slioz‘i; et After MAY 1, 2001 F e_“eﬁill$ be $550.00 =10.-Elastion.Campaign Financing-- .. $5;00:May Be—|
q req . ’ . Trust Fung Contripution. L] Addedto Fees
(See criteria on back) (I Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE PSTD O Delete TLE O Change  [] Addition
NAME FELDER, JOSEPH E NAME
sTReeT anorss | 942 QBSERVATORY COURT STREET ADDRESS
CITY-ST-21P ORLANDO FL 32818 CiT-$1-2IP
TITLE M Mnelete ThLE 1L (O Change (S Addition
NAME DOVE, MARGARET NAME Felder, Toleph E.
STREET A0DRESS | 3528 SUPERIOR COURT STREETADDRESS | Oy 2 Ob derdatQry CF
OmY-s1-2f ORLANDO FL 32810 Cmy-ST-2° orlpnds  Fo 3281¥
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CHTY-ST-7P
TITLE [ Detete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2F
TITLE O Detele TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-zP | e e CITY-ST-21P
TILE O et TE T[T - - . {DChange [T Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on gn atiachrgent with an address, with all ather V
B &—/-/ 47 -294-9943

SIGNATURE: '
SIGNATURE AW TYDED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone &

~

:

CR2E034 (10/00)



