2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §73603 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
PMF SYSTEMS, INC.
REIGHT ! 02-01-2000 90071 001 ***150.00
Principal Place of Business Mailing Address
2115 GOOPERS LANE 2115 COOPERS LANE
FFER: ILLE IN 471 T
JEFFERSONVILLE N 47130 JEFFERSONVILLE IN 471309222 U U U 1 1 lu; b U
s P s AR RNCACRD AN AT
Suite, Apt. #, etc. Suite, Apt. #, etc, GG NOT WRITE IN THIS SPACE
Chy & State City & State 4 FEINumber [ |Applied For
SBEBI00 | e
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Aciiional
: ) Fea Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sl . 7—)-,-*—.,-——-: h S E —_ - o '-“‘", . -Name e et —wem gy - - R,
ME".LEUR, PAUL G Strest Address {P.O. Box Number is Not Acceptabls)
207 CRESTWOOD LANE
HARBOR BLUFFS
LARGO FL 34640 _ oy FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or beth, in the State of Florida.

v
. L

SIGNATURE 2% " -
'_ ~ Signature, typad or Pnr‘ltedname ot registered agent and ifle if applicabls. (NOTE: Registared Agent signature required when reinsfating} DATE
9. This cor—poration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et Pund Crfntlr?t?utig\r?nu 9 0 iﬁg’qoﬁ"g&ése
{See criteria on back) - Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS J1z ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE PDT _ O pelete TITLE : [ Change [ Addition
NAME MEILLEUR, PAUL G NAME
sTReeT A00REss | 207 CRESTWIOOD LANE, HARBOR BLUFFS STREET ADDRESS
CITY-ST-2IP LARGO FL 34640 CITY-57-2IP
TIMLE Dv 1 Delete TITLE - T [ Change [ Addition
NAME MEILLEUR, MARGERT H NAME

STREET ADDRESS
CITY-51-2IP

STREET ADDRESS | 207 CRESTWOOD LANE, HARBOR BLUFFS
orv-st2P | LARGO FL 34640 '

TNAMES T —GATEWOOD:CLAUDIA_C’" T e e e e “ NAME
STREET ADDRESS | 2115 COOPERS LANE STREET ADDRESS

TITLE DEV . ) O pelete o TITLE [ change ] Anditioq
orvst2e | JEFFERSONVILLE IN 34640 uTY- 127

TILE S [ Delete TITLE O chenge  [T] Addition
NAME GATEWOOD, CLAUDIA C NAME

STREET ADDRESS | 2115 GCOOPERS LANE STREET ADDRESS

orv-s-2¢ | JEFFERSONVILLE IN 34640 cirv-s7-2

e [ pelete TMLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the informaticn
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 or director
of the corparation or the receiver or trustee empowered tppxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with aly6ter itke empoygred

o ED [-3%-00 _ (8/8) P39I 9935

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE: X




