2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F99000004875

1. Entity Name

PMC MAGNA CORPORATION

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90096 019 ***150.00

Principal Piace of Business . Mailing Address

2000 PALM BCH. LAKES BLVD. #777
WEST PALM BEACH FL 334036511

2000 PALM BCH. LAKES BLYD. #777
WEST PALM BEACH FL 33409

2. Principal Place of Business 3. Mailing Address

AT

DC NOT WRITE IN THIS SPACE

I

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State City & State 4. FEI Number Applied For
65-0919298 Not Applicable
i Count Zi t iti
Zip ountry P Country 5. Certificate of Status Desired [ ?g;zi Lﬁ:i:::tlonal
4= =6 Name and Address of Current Registered Agent—— — — " ~w—— -—— ~—-7-Name and Address of New Reglistered Agent ———— - —
- Name
CLAWD IR CAPLANMN
GUST! CHARLOTTE Sireet Address {P.O. Box Number is Not Acceptable
2000 PALM BCH. LAKES BLVD. #777 2000 Pp BEACH Laksy Bler, ¥ 777
WEST PALM BEACH FL 33408
City __ Zip Code
\EST Prun BEAL K FL |“83%09
8. Th bqve na; entity submits thig nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o /25 [1 o0

DATE

CAno)p  CARPLAN

(NOTE: Registered Agent signature required when rainstating)

SIG

Signature, typed or printad naj agem'aa tifle if appliCAOR

FILE NOW!!i FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable io Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) O

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT 1 pelete TILE (J change [ Addition
NAME AINSLEY, ALAN NAME

STREETADDRESS | 2000 PALM BCH. LAKES BLVD. #777 STREET ADDRESS

CITY-51-79 WEST PALM BEACH FL 33409 CITY-ST-TIP

TILE L' [J Delete TITLE O change  [C] Addition
NAME CAPLAN, CLAUDIA NANE

STREETADDRESS | 2000 PALM BCH. LAKES BLVD. #777 STREET ADDRESS

CITY-5T-27 WEST PALM BEACH FL 33409 CITY-5T-2P

TLE T i O elete THLE T Ochange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIFY-§T-2P

TITLE ] pelete ﬂ TITLE O change [ Addition
" NAME NAME

STREET ACDRESS STREET ADDRESS

CY-5T-7P GITY-ST-2IP

TLE J Delete TILE ) Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | her;eby cerlify that the information supplied with this filing does not

indicated on this report or supplemental repori is true and accurate an

qualify for the exemption stated in Saction 119.07(3)()). Florida Statutes. | further cerlity that the information
d 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 lo execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all othec ke empowered.

SIGNATURE: __ A ze—

I

AAp AiMSLE9, pRer. oufrstron sol-683-5011

Florida Statutes; and thal my name appears in Block 11 or Black 12 if

' . SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR

Dale Dayume Phone #

MAR2ENTA (G/aah



