2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PMC/SOLUTIONS, INC.

DOCUMENT # F99000000853

Principal Place of Business

625 SILVER SW. SUTE 280 /3 Q)
ALBUQUERQUE NM 87102

Mailing Address

625 SILVER SW. SUITE 280 /2.0
ALBUGUERQUE NM B7102

FILED

Feb 01, 2001 8:00 am

Secretary of State

02-01-2001 90130 004 ***158.75

I
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|

I

|
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WO TV

2. Principal Place of Business 3. Mailing Address
A5 S, Juer L5 Silver St
Suite.‘Apt. #, efc. . Sulte, Ap_t. #, etc. DO NCT WRITE IN THIS SPACE
LS‘.J/ e /A0 1T /JO
City & State City & State 4. FEI Number 85'0412144 Applied For
[buguergue N Ibuguergue MM Not Applicable
Zi [ Country Zip 8 [4 Count, . . iti
?'7 (O a U SA 8 7 IO a & 5 q 5. Certificate of Status Desired X fese'gesqlﬁ:j:‘;mnal
wnis ——~——=-~2-—=z6.2:Name and Address of.Current Registered Agent — _. o) e oo 7. Name.and.Address of New.Registered Agent - - oo~ |~
Name
% Street Address (P.O. Box Number is Not Acceptable)
; ‘ I3 _13+th  PAue Nogth
—HACKSONVILLE-F-32007- .
City - Zip Code
Jncksonolle ED&RQH FL 23a5Q
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE Sf: £ A ‘ ‘ ACHED
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
Baad T S i e DT it < o~ < -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - ) o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:i::lgﬂr%aggr?r?guzg: i ii-e%?ohg?;: °
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADBDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 14 .
TITLE C [ Detete TITLE O change ] Addiion | S
NAME GARZA, ALBERTO NAME e
STREET ADDRESS | 2315 CHAPMAN LANE NW STREET ADDRESS 3
orv-st-2P 1 ALBUQUERQUE NM 87104 ciry-St-21P a
&J
TILE D (3 alete TITLE O hange (] Acdition | &
NAME BALASSI, WILLIAM NAME
STREET ADDRESS | 331 TULANE NE STREET ADDRESS
om-s1-20 - | ABUQUERQUE NM 87106 civ-st-2p
ME D o B Delete e D Dchange B Addition |
NAME VALDEZ, SUZANNA NAME Lee BUTER AuE w
STREET ADDRESS | 1309 DUSKFIRE DR. NW smesTanbRess | HHHT] HILLEREST  Rde
orv-st2e | ALBUQUERQUE NM 87122 orvsrze | RibuqueRque  NM 271130
L P O] Delete TLE M [JcChange [ Addtion
N GARZA, ALBERTO NAME
STREET ADDRESS | 2315 CHAPMAN LN. NW STREET ADDRESS
CITY-ST-2P ALBUQUERQUE NM 87104 CiTY-ST-ZIP
TLE ST [ Derete TILE O change [ Addition
NAME MCKILLIP, CATHERINE C NAME
STREEF ADCRESS | 4815 SHELLY ROSE NW STREET ADDRESS
crv-st-2¢ | ALBUQUERQUE NM 87114 cnv-s7-2¢
TITLE O pelete TILE [ Change 3 Addition
NAME C e N - NAME
STREET ADDRESS - T e - STREET ADDRESS
CITY-ST-2iP CIY-ST-2IP

SIGNATURE:

Daytirfa Phone #

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption 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 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.




Jan 10 21 03;07p

PMC Sql_ut;.ions R

505 842 6503 p-2

2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

PMC/SOLUTIONS, INC.

DOCUMENT # F99000000853

Principal Place of Busingss

25 SIVER SW. SUTE ML /A
ALBUSUEROUE MU BT102

~

Mailing Acldress

625 SILYER SW. SUITE 280, 120
ALBUQUERQUE Nu 8T

2 Prunclpel Place of Business

3. Mailing Address

B0OJYS 4o

~IACKSONVIHER-32207

25 S, Jurr U 6325 Silver SU) B
Suite, Apt. 4. gtc. L ] Sulle Apt. 4 etc. . - o —< . DONOTWRITEINTHISSPACE -~ ™ - T
c:?é/, b= /30 it 7&_ /JQ e e o

— & Stale — City & Stata” : 4, FEl Number 85.04 pRlie
Al bu%ucﬁaue N " /btggifjeque A 12144 Not Apphicable
Zl?_7 / oa COUE:SA 87 / O a Coung 5 A 5. Certificate of Status Desired - g'zasm"fﬂb"a‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistarod Agent
Name
CARRERE’ KRISTA Street Address (PO Box Numbaer is Not Acceptabie)
-5088-5AN-JOSE-BLVD-$2i2~ (A7 i3t+h  QAue agth

F S cekeoninlle Pepch

FL | *$50=0

purpose of changing s registered oflice or registerad agent, or both, in the S1ate of Flarida.

8. Tha above named entity submits this statement roér"w
SIGNATURE Pl A_ti—-.. \/

1 L[O]OI

Sipnature, Typed o printad name of regeietad agant and uie £ appicdide. {NOTE: Reg Agnt 345

raquirte whih Je )
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o T e e — T Ao I R i e S e e e e T




