2000 UNIFORM BUSINESS REPCRT (UBR) 33p
DOCUMENT # P98000064767 ;. = FILED
1. Enlity Name L
v | Jul 05, 2000 8:00 am
PK- OF AVERICA, INC- Secretary of State
- 03-02-2000 ok
Principal Place of Business Mailing Address 0186 026 158.75
16420 BRIAA PATCH PLACE 15420 BRIAR PATCH PLACE
MIAM! LAKES FL 3014 AAM! LAKES FL 33014-6050
2. Principal Place of Business . 3. Malling Address —
e, g £ o Gt & .
Suite, Apt. 4, elc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City Zsae Clty & Siate 4, FEl Number Applied For
LS ~0QL40/2 Not Appiicabiz
Zip Country ZIp Country ) $8.75 additional
5. Cerlificate of Status Desired E/ Fee Required
* 6. Nama and Address of Curmant Reglstered: Agent - 7. Nams and Addreas of New Registersd Agent
Name i
LONGO' PACLO JR. Street Address (PO. Box Number is Not Acceptable)
16420 BRIAR PATCH PLACE
oo MAMILAKESRLO0M4 - -
City -- O FL | ZrCode™ T
L { FL
8, The above nared entity submi slatement for the purpose of changing its registered office or registerad agent, or bath, in the State of Forida. :
SIGNATURE G
r -NWWHQIW (NOTE: Registacad AQeNt $0NaNsM MqUIEd whon remstating) DATE
9. This coroora;m is aligibla to satisty its Intangible | FILE NOWH| FEE IS $150.00 1 o' sy Financs
Tax filing requirement and elects to do so- @/ After MAY 1, 2000 Fea will be $550.00 o ?ﬂ”ﬁ'}nfgﬁnmﬁ"mg ?.?&aouom’:aeyes °
(See criteria ot back) Make Gheck Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
E PRCE /Bty 0 Delete e D oo Caction | B
HAME MmeTin A LOMEG D NANE =
swEr s | 1o of 20 iy P,;,,A‘,& 2 y STREET ADORESS %
ary-sT-ap At zn fre, Fe 3 30/ CiTy-51-2P S
TILE L] Delete THE Dichange [ asdiion 163
MAME HANE
STREET ADORESS STREET ADDRESS
LStz | — e . R ETCSZ e )
s "2 Detes e ) ’ B [ Crange [ Asdiion |
RAME MAME . -
STREET ADDALSS STREET ADDAESS '
CiTY-ST-2P Liry. 5170
Wi £ Deleta TLE [ crange 3 Addition
RAME HAME
- T LIMEET ADSRSS - e - - .. _.N STREETADDRESS } )
GArY-S1-21P cITY- 57 2P e =
e - 1 Delete e i O Charge ] Addition
1 NAME NAME
! STREET ADDRESS SYREET ADDRESS
CTY-S51-2P Y- §3- 2P
TLE [ Delete e [JCrangs  [J Addtion
HAME NANE
STREET ADDAESS ' STREEY AGDRESS
CITY-ST-TP Iy Sr- 1P ‘
13, § heteby certify thal the information supplied with this fgﬁ does not quality for the exemption statad in Section 119.07¢(3)i). Florida Statutes. | further cartify that the informaiion
indicated on this repart or supplemental report e accurate and that my signature shall have the same legal affect as it made under oath; tha | am an ofticer or diraclor
of the: corposation or the receiver of lrustee _./. diered to exacuwie this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 of Block 12 1f
changed, or on an attachment with f all othet like empewered. }
SIGNATURE: NAS) 2O, TR N ‘
. O PRINEFD NAME OF SIGNING OFFICER O DIRECTOR [ Caryuma Phona 2




