2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PMC/SOLUTIONS, INC.

DOCUMENT # F99000000853

Principat Place of Business

5921 JEFFERSON NE. STE.
ALBUOUERQUE NM 87109

Mailing Address

5921 JEFFERSON NE. STE. C
ALBUQUERGUE NM 87102-3173

2. Principal Place of Business

A5 Silver SiJ

3. Mailing Address

L2 5 Silver StJ

[0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90024 033 ***150.00

MHIT

Country

usSh

$1102

Zip

2710Q

Country

oA

5. Certificate of Status Desired

Fee Required

Suite 2320 ST 220
City & State City & State 4. FEI Number Applied For
mbu%uekqu e NM ﬁ/buguz&gae MM 850412144 Not Applicable

X $8.75 additional

Tax filing requirement and elects to do so.
(See criteria on bagk) .,
. (I

X

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s R = e ez [s NamB e T TR R S e © s —
/R Cane KRISTR CARRERE
% \STA eRE “'1' Street Address {P.O. Box Number is Not Acceptable)
01O BELLERVEBLYD W88~ Cooo Sam3ose By 5000 SAn Jose mivo APT Qg
JACKSONVILLE FL 82856 3525
City ' Zip Code -
I aksamamlle FL | ™52507
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 pnnted name of registered agent and hille f applicable. (NOTE: Registerad Agent signature requirec when reinstating) DATE

AL e T i mnl L e o o e | e e o B e ek T s T P P o G AT it - = T —
9. This corporation is eligible to satisty its Intangible . FILE NOWTIT FEE I5°$150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. R OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C : o ) B Delete TILE C A g'_mn,o [ Change B Addition
NAME LEGLER, MORRIS NAME GARzA, ALEERTO

STReeT ADDRESS | 12911 STEPHENSON ST. STREETADDRESS | DL 3155 ChnprAr Lo povo

orv-s-7P | ANCHORAGE AK 99515-3857 : oS | Abuguegque ) Ny 31O

TITLE D B Delete TITLE D — .  [OChange [ Addition
NAME COLLINS, SCOTT NAME BALASSL | (o) LLAM

streer aDoress | 151 WHITETAIL RD. NE STREET ADDRESS | 973 L IHLFNE. NE

orv-stz2 | ALBUQUERQUE NM 87122 OS2 | AlbuguERQUE , N 0L

TITLE _D - . ) [ Delete TITLE N _ ° ) 7 [ change  [J Addition
NAME "VALDEZ, SUZANNA o T e I ' ' T T

STREET ADORESS | 1309 DUSKFIRE DR. NW STREET ADDRESS

CITY-§7-2P ALBUQUERGUE NM 87122 CITY-5T-2P

TLE P ' [ Delete T O Change [ Addition
NAME GARZA, ALBERTO NAME

street ADDRESS | 2315 CHAPMAN LN. NW STREET ADDRESS

CITY-51-70 ALBUQUERQUE NM 87104 Ty -S1-2ip

TITLE ST ' O pelete TTLE [ cChange (] Addition
NAME MCKILLIP, CATHERINE C NAME

streeT ADDRESS | 4815 SHELLY ROSE NW STREET ADDAESS

erv-s-20 | ALBUQUERQUE NM 87114 GiTY-£1-2P ‘
TITLE [ Delete TILE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information
indicated on.this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all sther like empowered.

oo C )1 S8 Y-2p-00 (505)343-10A7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIﬂ OFFICER OR DIRECTOR

Date

Daytime Phons #

SIGNATURE:

[ ARRT N

e



SENT BY: CEFMS CESAJ; . .  5- 3- 0 10:02; 0042321368 => ; 4212
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