2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000018837

1. Entity Name

PAl CONTRACTGORS,INC.,.

oo

™

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 91008 047 ***150.00

Frincipal Place of Business

5421 BEAUMONT CENTER BOULEVARD
SUITE €85
TAMPA FL 33634

Mailing Addrass

5421 BEAUMONT CENTER BOULEVARD
SUITE 685
TAMPA FL 33834

2. Principal Place of Business

3. Mailing Address

AR O

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 59'3505246 Applied For
Not Applicable
Zi i Count . iti
P Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— - 6, Name and Address of.Current.Registered Agent . - v e~ o ___.7._Name and Address of New Registered Agent . .- .

KUSSNER, STEPHEN L
201 N. FRANKLIN STREET
" SUITE 2100

TAMPA FL 33602

Name

7 Corpeaiiod

Street Address (P.O. Box Number is Not Accepiable)

/300 So. Pwe Lelann P4

Ciw?ﬁ'ﬂ]rﬁﬁﬂd FL Zip Code 21 i

8. The above named entity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

(. | v VICKY GOLDSTEN _ A G-0/

{NOTE: Ragistarea Agentgpﬂﬁﬁﬂwm&w b DATE

v
8. This corporation is eligible ta satisfy its Intangible
Tax flling requirement and elects o do so.

Signature, typad QWI registered agaent and tillg if applicanle.

FILENOW/IT. FEE 15'$150.00
#:After, MAY
ck

10. Election Campaign Financing $5.00 May Be
Trust Fund Contripution, ] Added to Fees

(See criteria on back) 0O A_:;“Mgp@e‘\c Y K B
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 |
TILE D zTJelete TITLE [ Epﬂé M T K{Cnange (] Addition
o SOLLINGER, MICHAEL L - , e NASEA, St fiar>
STREET ADDRESS | 5421 BEAUMONT CENTER BOULEVARD SUITE 685 STREET ACDRESS | S GO0 Roswe
CITY-57-2P TAMPA FL 33634 CITY-ST-ZIP altlan IR, Ga 3034
TILE : . ozlete TLE . [ change (] Aaditien
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P . . CITY-5T- 2P
e T[T v = 0 Dok - e e ST = - 74 T [Orchange ~ [ Acaition”
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-2P N te CITY-ST- 2P
TITLE +» O Deiete TITLE i Tlchange [ Addition
NAME S NAME .
STREET ADDRESS el STREET ADORESS
CITY- §7-2P 7 CITY-ST- 2.
TMLE O ozlete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T- 2P
TITLE [J peiste TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oITY-51-21P CITY-ST-7P

13. | hereby certity that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repoert is true and accurate and.that my signature shall have the same legal eifect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3}[5/0{

Daw Dayume Phone #

0354340

CR2ZE034 ({0



