2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Bleck 12 if
changed, or on an attachment with an ad s, with all other like empowegéd.

SIGNATURE: ___ SiE/ A o L0 () é’gmec/e[ean 5,/’;4 634) G- 0S3p

SJGNATFVAND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytir= Phone #

Tl

i

DOCUMENT # PO6744 May 30, 2000 8:00 am
1. Entity Name S f S
PMA CONSULTANTS, INC. ecretary of dtate
05-30-2000 90111 019 ***558.75
Principal Place of Business Mailing Address
226 WEST LIBERTY 226 WEST LIBERTY
SUITE 100 SUITE 100
ANN ARBOR MI 48104 ANN ARBOR M| 48104-1323
2 Principa‘ Place Of Busmess 3 Mallmg Address ‘ lII“Il’ l” II"II I I | l (I III I I I l I I I" |l|" III” ll"
Suite, Ap1. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
38 2317414 Not Applicable
i Gountry z Country 5. Certicate of Status Cesired [} $8-73 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
VANDERJAGT‘ KENNETH A. Street Address (P.O. Box Number is Not Acceptable)
5880 TG LEE BLVD
STE 280
OR FL 32
LANDO FL 32822 City FL | 7P Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 10. Elocti on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) T:s;:{t:gzﬁ(éa&nﬂp;a{;fg;‘uﬁ:incmg n fci‘.eodt?oh;?é SB e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O] Delete e [J chenge (] Acdition
NAME PONCE DE LEON GUI NAME
sTreeT ADDRESS | 3345 DALEVIEW STREET ADDRESS
CITY-ST-2IP ANN ARBOR MI CITY-ST-21P
TITLE D [ Delete TTE [l Change [ Addition
NAME PONCE DE LEON, GUI NAME
sTREcT AUDRESS | 3345 DALEVIEW STREET ADURESS
GIry-ST-2IP ANN ARBOR MI CITY-ST-71P
TILE [ pelete TIMLE O Change  {J Addition
. NAME N . I . . A NAME . B e =T -~
| ‘sTREET ADDRESS ) ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE 3 Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-21P
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
QITY-5T-2P ; CITY-51-2IP
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



