2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # F98000002114 May 01, 2000 8:00 am
- Sy e Secretary of State

PMC MANAGEMENT' lNC 05-01-2000 90413 001 ***150.00
Inipal Flacs of DUsSingss Mailing Address
COMMODITY CIRCLE 8669 COMMODITY CIRCLE
=TT OFL 32819 ORLANDO FL 32819-9003

Suile, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59—3490734 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Raquired

" & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
MARSHAU" BYRD F ESQ. Street Address (P.O. Box Number is Not Acceptable)
201 E. PINE ST, STE. 1200
ORLANDO FL 32801
City FL Zip Cede

5. 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 printad name of registered agent and title if applicdble. [NOTE: Ragistared Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE |E§ $150.00 10. Election Campaign Financing $5.00 May Be

Tax fifing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADCITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THILE CCEO O detete TNLE [ Change [ Addition |
NAME EARL, ROBERT 1 NAME %
sTREET Aporess | 8669 COMMODITY CIRCLE STREET ADDRESS 2
CITY-ST-2P ORLANDO FL 32819 , CITY-§T-2IP ﬁ
THLE CCEO g’ Delete TILE [ change [ Addition | O
NAME DURWOOD, STANLEY H NAME
streeT aporess | 106 WEST 14TH ST. STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO 64144-6615 . CITY-ST-2IP
TITLE P ’ [E/Delete TITLE O change [T Addition
v LIPMAN, NATHANIEL J v o ~—

emaccranacee, | 28680 COMMODITY.CIRCLE ... _STOEETADORFSS . |,

e s

ay-st-2 ORLANDO FL 32819 CITY-§T-2P )

TITLE v 3 celete TLE . [ change [ Addition
NAME AVALLONE, THOMAS NAME ‘

sTReer a0oress | 8669 COMMODITY CIRCLE STREET ADDRESS

cITY-S1-21P ORLANDO FL 32819 . CITY-ST-2IP

TIRLE | s 2 Pelere TILE S O Change  La¥Adition
NAME JOHNSON, SCOTTE NAME Mark S H-dm

street aookess | 8669 COMMODITY CIRCLE
ory-s1-z° | ORLANDO FL 32819

sTReeT Anoress | Ble®d Qommodii-q C.{rd e
CITY-ST-2IP Orlando '.FL. 22819

TLE P  pelete TILE O change [ Addition
NAME BROWN, PETER C NAME

streer aooress | 1006 W. 14TH ST. STREET ADDRESS

cry-st-2p | KANSAS CITY MO 64141-6615 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmepew address, with all other like empowered.

SIGNATURE vr B urs AENSHES Dvallswe 4!!4[00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phong #




