! 2600 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PGO000000585
P.MK. CAPITAL ADVISORS, INC.

Principal Place

DELRAY BEACH

of Business

310 EAST ATLANTIC AVENUE

FL 33483

Mailing Address

310 EAST ATLANTIC AVENUE
DELRAY BEACH FL 334834535

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

L

FILED 5-
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90026 023 ***150.00

T

DO NCT WRITE IN THIS SPACE

I

SIGNATURE

City & State City & State 4, FEI Nurnber Applied For
Not Applicable
Zip Country ze Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
KENNEY, TIMOTHY H S = ——-JOHN_LURPHY -
! Street Address (PQ. Bo | t ACc I
. 189 BRADLEY PLACE 15 B NN T O R E N uE
PALM BEACH FL 33480
Cit . Zip Code
" DELRAY BEACH FL | ™53483
8. The abovye named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Sigdatura, typed Nmad name of registerad agent ancyfiile if applicadle.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporatiohﬁg&hl&)o satisfy its Intangibl

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

o/

o

~ FILE NOW!! FEE IS $150.00
Atter MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS ANC DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D O pelete TILE President: [ Change  [xg) Adsition | &
NAE MURPHY, JOHN M NAME KBBOEY§ JAMESH. 2
STREETADDRESS | 310 EAST ATLANTIC AVENUE SREETADDRESS | 31 () East Atlantic Avenue L%
Crv-sT-ZP | DELRAY BEACH FL 33483 ‘2 | pelray Beach, FL_33483 o
TLE O peiete THLE MD- Qchange g Addition § O
NAME NAME Kumar, Roger )

STREET ADDHESS seeTacoress | 310 East Atlantic Avenue

OITY-51-71P orv-s-z¢ - | Delray Beach, FL 33483

TIILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CiTY-ST-2IP

TITLE 7 petete TMMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ™ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADORESS

CiTY-ST-2IP CITY-§T-2P

THLE [ Delete TITLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

",

@A‘TUE

) e Sl TP,

ANDNPED

Nl I
el VY N

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

i

Toun (V)

effect as if made under oath; that | am an officer or director

501 274 Apel

R PRINTED NAME OF smwm? OFRICER OR WAECTOR

. {ﬂuﬁmvg

'-JMDLW

Daytine Phiore §

7



