2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048425 FILED
1. Entity Name A l' 26, 2000 8:00 am
PAK ENGINEERS INCORPORATED ecretary of State
04-26-2000 90148 012 ***158.75
Principal Place of Business Mailing Address
2282 HIDDEN LAKE DR. 2282 HIDDEN LAKE DR.
PALM HARBOR FL 34683 PALM HARBOR FL 34683-2709
A e R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 q - 3 Qu_a_ak_ Not Applicable
Zip e ?i'imr’i , ﬂ_ff* | Ci)untry ) i 5, Ceriiji’cate of Status th:Js.irei“ “_M ?g‘;gj;;&“ofl_i
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUBUS- PAUL A Street Address (P.O. Box Number is Not Acceptable)
2282 HIDDEN LAKE DR.
PALM HARBOR FL 34583
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted rame of registered agent and ttle f applicabla. {NOTE: Registered Agent signature raguired when reinstating) DATE
* I:;Sfiia;p?;::;(i)rgr:e?;g;:: ;\C:ei?shf;y c:::s‘slzfanglble Aﬂel:':-gin 10 ‘g{'):)l::g \luﬁusl:es?g'sosoo 00 10. Election Gampaign Financing $5.00 may Be
G re ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable \o Depariment of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [JChange [ Addition
NAME KUBUS, PAUL A NAME
sTheeT AbDRESS | 2282 HIDDEN LAKE DR. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-S7-2IP
TITLE 7 Delete TLE Cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TME {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ bekete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate angd that my signaiure 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 to execute S feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬂachmgnt with an address, with all other like g
4-/9-2000 (727) 789-4152

SIGNATURE: =k Dashma Frone #

e om

CR2E034 (9/99)



