2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91166 037 ***150.00

DOCUMENT # P02000011750

1. Entity Name
PROCESSING AND ANALYSIS MANAGEMENT, INC.

v/

Principal Place of Business Malling Address
B4 G-WEH-40FH-STREEF S40-WEST-49FH-STREET—
=y A0 A A
Joq. pDNCE NE LEON BLVD,| /200 N 8 AENUE
X . #, elc.
Suite, Apt. #, €10 Sute. 3" ) (:m JK. CHECK HERE IF MAKING CHANGES
City 8 State City & State 4. FEI Number Applied For
Mt FC, Mial, FC OH-239 98334 No! Applicable
23 3734 Courtry ‘ ‘g‘:} 1 2L Country 5. Certificate of Stalus Desred [ ?eae Eqafgd‘“"“a'
-6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
BLANGO-BEFP— "™ HECTOR. LLOREANS
1804 CORALAAN— Street Adgress (P.O, Box Number is Not Acceplable)
s 204 PO Bl ™ T e,
AL 33146-
Ci Zip Code
= Y Moy FL [ %575
8. The abqve nal entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, In the State of Florida. 1 am famniliar with, ang accept

sieredagent. ‘7’_
W H{-c,m/e. LLORENS %3
N (NP‘EEMIIN Aganisignelyg -«ui-.lwa_ -mmq) T
' - N . N - i ) ~ . .
T ®. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ Delete me Meenge (T addion | S
HAME LLORENS, HECTOR R N =
STREETADDESS. [O40-WEET40TH-6TREET sraomEs | /0 VAL Sw o7 TERALAE 5
cny-51-0 pHHALEAH-F33042- cY-st-ne f | .
i, B 35113 . _

m O Detee MLE DOthenge  [Jadditon %
NAME NAME
STREET ADDIESS STARET ADDRESS
cy-si-2p ¢iv-51-2p
e ' O et Mme [Othange ] Adaion
NAME HAME ) .
STREET ADDRESS | ——~—— STAET AIURESS -
ciry-s1-2¢ £iv-51-2p
TIME O Dekete me Ocemge [ Addition
NAME HAME
STREET ADDRESS SIRRET ADDRESS
tity-s)-2p iY-s1-2P
TnLE 1 petete me O clenge [ Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
cav-s1-2p cy-sl-2p
TILE [ petete TOLE D crenge ] Addtion
NANE NANE
STREET ADDRESS STREEY ADDRESS : .
iy-g1.2p ¢ry.s1-1p - .

12. | hereby certify thal the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07(31), Florida SIalmes 1 furlher certly that the Informe!ron
ntal report is true and accurate and that my signature shall have the same fegal effect as If made under oath: that | am an officer
empowered to executs this repont as required by Chapter 607, Florida Statutes; and that my.name appears in Block 10 or Block n Ii

H'EOFDQ_ LLOREALS
PLESADEIT

indicated on this repon or supple|
of the corporation o, ihe receiver,
- ¢hanged, or on an attachm

SIGNATURE:

53, with all other (ke em powered.

(30r) thedd 3035

AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

4/¢3

Oayptirnh Phond #




