. DOCUMENT # P06744 ,

2001 UNIFORM BUSINESS REPORT (UBR) Jul 12 EIOI(J)]%%OO am

Secretary of State

06-22-2001 90219 029 ****4375
05-22-2001 90022 002 ***150.00

1o Entily Name .

PMA-GONSULTANTSNE:
PMA CONSULTANTS, INC

i
l
1

Sempal Placa o gusinass Bl Auitiess ]
226 WEST LIBERTY 226 WEST LIBERTY 1‘ By 6 1 8 5
SUITE 100 SUITE 100 bl
ANN ARBOR M| 48104 ANN ARBOR MI 48104

S BRI

R H N Do _'_'.’?‘;:—l gt A

Ly & Siatr Ol nohats 4. FEI Mo 38_2317414 : Sin

oL A,

Z Counir Z Country :
® Y » i 5. Certificate of Status Dasited O $8.75 Additional
, Fee Required
6. Name and Address_of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
VANDE GT' KENN A Street Address {P.0. Box Number is Not Al table)
; ress {P.0. Box Number is Not Acceptable
5850 TG LEE BLVD ¢
STE 260 ?
ORLANDO FL. 32822 .
City - . FL Zip Code

8. The above named entily submits this slatemerndt ion the purpese of changing its registered office or registered agent, or poth, in the State of Flovda.

i

'i SIGNATURE !

i Signatute, yRed of panled nuTe Gl rug, a2 P anplLane {HOTE: Registeved Agant signature required when reinslaiing) : A
8. This corporation is eligible to satisty 11s Intangin'e FILE NOW!! FEETS $150.00 10. Eteciion Campaign Fin%;r.cmc $5.00 5

Tax filing requirement and elects io 66 so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gomroution. T Added !ohéae);es @
(See criteria on back) O tdake Check Payable to Department of State

HESE OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS 4MND DIRECTORS I 11
L PST O Delete HILE Tl chenge [ Agnison |
NEME PONCE DE LEON GUI NAME ‘.
sreet a0oress | 3345 DALEVIEW STREET ADDRESS i
aiv-sr-ze - L ANN ARBOR MI CITY-S1-2P i
TRLE D [ Delete TITLE IcChange [ Addition
HAME PONCE DE LEON, GUI HAME ;
STREET ADDRESS | 3345 DALEVIEW STREET ADDRESS 1
orv-si-zp | ANN ARBOR Mi OIY-S1-2P i
ILE e : - O pelete TITLE s - i < [T change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS i
CTY-ST-2IP CITY-ST-29 ‘
HiLE O Delete THILE ] [ Change [ Aduition
HAME NAME ;
STREET ADDRESS STREET ADDRESS i
cry-ST-2IP CITY-ST-2IP
TLE 7 Delete LE . . |:| Change  -{] Addition
NAME I HAME
STREET ADDRESS STREET ADORESS I
CITY-S7-2P CHY-ST-2P :
TiLe ] elete e i [ Change [ Addiion
NAME NAME |
STREET ADDRESS STREES ADDRESS i :
Cy-$1-2IP CITY-ST-2IP i J

13. | hereby certily 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of direcior
of the corporation or the receiver o trusiee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: /S — e &u_cc.cfe. Lieem 5-[-01 3¢ 769-0530

natm e an



