2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DEQCUMENT # F94000003454

PMI ADMINISTRATION, INC.

THE

Principal Place of Business Mailing Address

1499 WINDHORST WAY. SUITE 100

GREENWOOD IN 46143 GREENWOOD IN 46143

1499 WINDHORST WAY. SUITE 100

[N

TALLALSS,

R

2. Principal Place of Business 3. Malling Address

Po Box S527

Suite, Apt. #, etc. Suite, Apl. #, etc.

B/CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number _ Applied For
Sp orta nlowrs Sc 35-1924431 Not Applicable
i It Zi t is
Zp (E?un Y . oY g 36y - Country oo -|. 5. Certificate of Status Desired O .gg;g?ql‘ﬁ%déqona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

the cbliigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ elete TMLE o _ — [ Change  [] Addition
NAVE HENTSCHEL, GARY F NAME SO0 25Ta528
staeer apneess | 1499 WINDHORST WAY, SUITE 100 STREET ADDRESS A2 FA3--D1005--004  s207. =0
CITY-5T-71P GREENWOOD IN 46143 CITY-ST-2IP
TITLE * [ Delete e VT O Change [ Acdiion
NAME NAME RLho M'.!& M. ThBMPSO'\
STREET ADDRESS sweeTaneess [ oS Dive rs co Lr.
CITY-ST-2IP CITY-§T- 27 Spa rtarmbomg Sc 26307
e O Detete me v N y - [Dchange  [X Addfition
NAME ' NAME JoyL e Warner
L
STREET ADDRESS sweroneess | M4 QA Windworst Way, Sie 110
CITY-57- 2P CITY-57-2P Sreenwoad TN HliH3
TILE [ pelete TMLE [ Change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS Tg
CITY-5T-ZP CITY-ST-2IP
TILE [T pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P GITY-ST-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director

pordt as required by Chapter 607, Florida St§7nd At my name appears in Block 10 or Block 11 if

indicated on this report or supplemen
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

tal report is true and accurate and hat m

o3

@élﬁ:???- 3920

Date Daytime Phane #

.

X

CR2E034 (10/02)




