2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PMR ENTERPRISES INC.

668710

Principal Place cf Business

3830 PONDEROSA RD
VALKACIA FL 32950

Mailing Address

38980 PONDEROSA RD
VALKACIA FL 32950

2. Principa! Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED _
Mar 2§, 2002 8:00 am
Secretary of State

03-25-2002 90046 024 ***150.00

EXN A

R EMAR WA AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
592131210 . [ |nct Applicable |
Zip Country Zip Country $8.75 Additional

O

. ifi f Status Desired h
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

ZIPPIN, ROBERT P.
5460-N-6TATE-ROAD 7
FT. LAUDERDALE FL

710/ /\/]dg ‘J’QB et

Stregt Address (P.Oe

#_L0d

x Nymbgrss Not gfé)@ :

Cit

NI r et

FL

2557/

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

SIGNATURE

Signatura, typed of printed name of registered agent and titte if applicable.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible 1o satisfy iis intangible
Tax filing requirement and efects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. 8 CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS ANG DIRECTQRS IN 11
TITLE P [ Delete TITLE . mge £ Addition §
wwe | RACANO, PEGGY M. o /;} LKA R # 2
streeT AnDREsS | 3860 PONDERQSA RD STREET ADDRESS : §
orv-st-zP | VALKACIA FL 32950 CiTY-5T-2P WW 4@4&&5 5
TIMLE v [ pelete TITLE [ Change [ Addition | &
NAME RACANO, LOUIS NANE
STREET ADDRESS | 2800 PONDEROSA RD STREET ADDRESS

_emy-st-ar__ L ALKACIA FL-32050 ~- - e e e [} CITY-ST-ZIP R . e == . )
TILE v T Detet LE fige [ Addition
NV MCGOLDRICK, LSA 20/ 7 flats e
STREET ADDRESS b P11 NFPINE-ROAD pm A #o@ STREET ADDRESS
CITY-5T-21p PLANTATION FL 33324 CiTY-5T-2P
TALE [ Detete TMLE O Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-S7-2IP
TILE O Delete TILE D Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-ST-2IP oIy -ST- 7P
E ] Delete e [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate

of the corporalion or the receiver or iustee empowered to execule this report as reg

changed, or on an attachment witb/8n Addrass, with all ather like

SIGNATURE:

2 [09,

T47 - /7 47

Date DCaytime Phona #



