e, ] |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00 am
DOCUMENT # 743292 May 09, 2002 §
1. Entity Name
! Secretary of State
NC.
Principal Place of Business Mailing Address
4983 RINGWOOD MEADOW 4983 RINGWOOD MEADOW
SARASOTA FL 34235 SARASOTA FL 34235
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Aonnlied For
. .59-1786652 Not Applicable
‘ 7 —
e Country o Country §. Certificate of Staius Deslred O §8'75 Addltlonal
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAMI MANAGEMENT . INC Street Address (P.O. Box Number is Not Acceptable)
H
4983 RINGWOOD MEADOW
.SARASOTA FL 34235
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
Slgnature, typed or printad name of registered agent and titla if applicabie. (NQTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND GIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE ov O Delete TITLE v K Change [ Addition 5
NAME CERRITO, CHARLES NAME -
STREET ADDRESS 15332 LAKE ARROWHEAD TRAIL STREET ADDRESS g
CITY-8T-2IP SARASOTA FL 34231 CITY-ST-2IP P
o
TILE PD IX] Deete MLE L=l {1 Change Addition | &5
NAME LANG, NANCY NAME TRNoR | BARBARK o TRAL
52¥S LAKE ALPodsAD T
stheer apoRess 15361 LAKE ARROWHEAD TRL, #16 STREET ADDRESS
ov-sT-7P | SARASOTA FL 34231 av-stzp | SARSRSOTA FL 34231
TOLE SD m Delete TITLE o [ change [ Addition
NAME SPICHER,EDGAR NANE Tovwnd, PARULA :
. -
smeet soowess | 5322 LAKE ARROWHEAD TR e ovness | 53R LAKE ARRDUOHSAD VRA
omv-s-2p  [SARASOTA FL OY-5T-2F | = A4RENSOT A, P 23|
e or 1 Delete me sSpD B Change [ Addition
e CHASE, KAYR v CHWRSE, KAYE L
sTReeT ADDRESS | 5244 LAKE ARROWHEAD TRAIL STREEF ADDRESS | S 284t LAKE pHROTEAD T Rext
omv-sT-2P |SARASOTA FL 34231 CITY-ST-2IP SaLa=etp FC 34230
T D B Detete TITE +> O change [ Addition
NAME TYMONS, LINDA NAME OLZoN, STENVE r\l —eA
STREET ADDRESS | 5359 LAKE ARROWHEAD TRAIL STAEET ADDRESS | 5 B LACe ARRoOHIAD 1~
em-st-2r |SARASOTA FL 34231 CITY-ST-2IP SALASOTA . Fo =423
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. /iv
SIGNATURE: ___ SIGNATURE REQUIRED 41180 a. MW
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ! Data Daytime Phana #




