2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011048

1. Entity Name

PC&M ENTERPRISE INVESTMENTS, INC.
Principal Place of Business Mailing Address
1063 1/2 GEROGE JENKINS BLVD. P.O. BOX 24311

LAKELAND FL 33815

LAKELAND FL 338024311

2, Principal Place of Business

247 u‘a&e'pbaue. ST

3. Mailing Address
2o, Box 243 il

Suite, Apt. #, etc.

Suite, Apt. #, sic.

—— el

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90163 008 ***150.00

LUYBIALD

DO NOT WRITE IN THIS SPACE

R

[AiGmd, Floads

City & State

L_g}_‘{gfm% Flowda

Applied For
Not Applicable

4. FEI Number

53-3491101

Zip - Coutry Zip Cppnitry o , $8.75 Additional
. Certificate of Status D d ;
339‘ < 0 Ll 33502__953” o i< 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHARAJH, PRAKASH C
1247 JOSEPHINE ST.
LAKELAND FL 33815

Street Address (FO. Box Number is Not Acceptable)

City

FL

Zip Coce

8. The above named entity subrrﬁts this statement for the purpose of changing its registered office or

SIGNATURE fﬂﬂ"(#‘d‘ . C MHHﬂl aTH

?fred agent, or both, in the State of Florida.
% &Y /& 2000

Signature, typed or printad name of registered agent and titte if applicable.

(NCTE. Registered Age(l signatura required when reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

O

~ FILE NOWli! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D [ Delete THTLE O change [ Addition | _
NAME MAHARAJH, PRAKASH NAME -
sTReeT AD0RESS | 1311 B EAST BAKER ST. STREET AGDRESS .
ory-s-z¢ | PLANT CITY FL 33566 CITY-ST- 2P '
TITLE ] Delste TITLE [ change [ Additien | «
NAME NAME

STREET ADDRESS - T - == { sTReer anoRESS” B TSR s e
CITY-ST-218 CITY-ST-21P

TITLE [T Delete TITLE C1cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GiTy-8T-2P

THLE [ Celete THLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST- 2P

TITLE O pelete TITLE [dchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CITY-ST-ZIP

TInE 7 Delete TiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-ST-ZP e CITY-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
mpwered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusteg.e
TS
s

oo
L

ith all other like empowered.

A -don>  PbF-657-4427

SRR rilanrieey !/

-
ANDAYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Bate Daytime Phone #




