2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 468645 Aug 13, 2001 8:00 am
1. Entity Name Secretal y Of State
PMC PROPERTIES, INC. 2, \/ 08-13-2001 90063 038 ***550.00

Ev‘#’i

Principal Place of Business Mailing Address

PO DRAWER 3027 PO DRAWER 3027 e S

PONTE VEDRA BEACH FL 32004 PONTE VEDRA BEACH FL 32004 : " . ‘

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
59-1568876 Not Applicable
Zip Coumry Zip Country " . $8 75 Additiona
o m— e em ER .. Pt S e TR L e, __S_:;Qgt'pﬁ@tgpf,_s_tatus Deg_lre_gﬂ_l] Fee’ Requ]red
6. Name and Address of Current Reglstered Agent_ 7. Name and Address of New Registered Agent
Name
MCNEM." JR. Street Address {P.Q. Box Number is Not Acceptable)
603 CITRUS CT.
PONTE VEDRA BEACH Ft. 32004
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
. L e . "

9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to da so, After September 12, 2001 Fee will be $750.00 Trust Fund Cortribution O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT 1 Delete THLE PT BChange [ Adaition

NAME MCNEAL, J.R. NAME Mo V) eal, J. ﬂ \/

swheer anckess | 603 CITRUS CT. swmeEraovngss | 117 QLD Vel TE VL4 DRIVE-

arv-st-zp | PONTE VEDRA FL CITY-ST-2IP Porte VeoRA F L 320 T2

it VS [ Delete TLE ' [l change [ Addiion

HAME PARKER, BETTY AN

STREET ADDRESS [ 1612 5TH AVE., N. STREET ADDRESS

_omv:SI:Ze__| JACKSONVILLE. FL Cg-g1-2p o
mE O belete TITLE b - [Dchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE [] Datete TmE - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21IF CITY-ST-2IP

THLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-5T-2IP CiTY-ST-2IP

TITLE [ Delete THLE * ’ [ cChange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fl|l|"|g does not qualify for the exemption stated in Section 118.07(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 bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othlwyred
et Ay A o
SIGNATURE: - J&*—\ﬂ 7 [/ 7-0/

WA Y

iV

CR2E034 (5/01)

It

. SIGNATURE AND TYPED OR rnm?!b NAME OF SIGNING OFFICER OR Dlh@n Date Daytme Phone #



