2000 UNIFORM BUSINESS REPORT (UBR) FILED

e 0850

PAY COMMUNICATIONS OF AMERICA, INC. 05-04-2000 90098 031 ***150.00
Principal Place of Business Mailing Address
324 SUN QAKS CT 324 SUN 0OAKS CT
LAKE MARY FL 32746 LAKE MARY FL 32746-3057
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59-3039448 r Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desred~ [] | 98+79 Additional
) Fee Required
6. Name and Address oif Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOEPKER. TODD M. Street Address {P.0. Box Number is Not Acceptable)
390 N ORANGE AVE
STE 1800
ORLANDQ FL 32801 City FL. [ zrcoce

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. typad or prirlad nama of registered agent and title if applicable. {NOTE' Registered Agent signalure required when reinstating) DATE
) o o ) "
9. This corporation is sfigible to satisfy its Intangitle FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contrioution O Added to Foes
(See criteria on back) 0 Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS ’ W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T DPS O Delete TE Clchange (] Addition | &
&

NAME BONGIORNO, SCOTT NAME g
STREET ADDRESS 324 SUNOAKS CT STREET ADDRESS %
CITY- 5T-2iF CITY-§T-2IP

| LAKE MARY FL ‘ |8
TITLE v O pelete TITLE NChange [ Addition | ©
NabE ONG, THOMAS NAME B
STREET ASDRESS | 6066 OBENCHAIN ROAD streeranchess | || B RLPEEZ Y BieL LANE
onv-51-2° | | APORTE CO s | SCEAN SPRINGS , MS 39564
TITLE T C Delsta TITLE [ change ] Addition
HAME BONGIORNO, SCOTT NAME
STREET ADDRESS | 324 SUNOQAKS CT STREET ADDRESS
CITY-ST-21P LAKE MARY FL CITY~ST-2IP
e 7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 1 Celete TiTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

13. | hereby certify that the infermation suppliéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as it made under oath; that|l am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narte appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE 2o o ez JUINE D 4f24/00_(407)330-5044

SIGNATURE AND TYPED OR PRINTED NAMEST SIGNING OFFICER OR DIRECTOR Date l Daytime Phone #

—




