2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # G47575

1. Entity Name

PMICChtlupny ExTarpise s LVC

Principal Place of Business

3138 TANGLEWYLDE AVE
LAKE PLACID FL 33852

Mail:ing Address

3138 TANGLEWYLDE AVE
LAKE PLACID FL 33852

2. Principal Place of Buziness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, st

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90006 031 ***158.75

64494V

TR TWAIOITEARSCAWRTR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  BO-2366788 Appiied For
Not Agpicable
Zi Countr Zig Counir 4
P Y ’ Y 5. Certificate of Status Desired ,R} $8‘75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MCCALLUM, JOHN

CR2E034 (13/00)

4128 TANGLEWYLDE AVE Street Addrass (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852
City Zip Code
8, The abowve named antity submits this staterment for the purpose of changing its registered aftice or registered agent, or both, in the State of Florida
SIGNATURE
Signature, lysed o arieied naTe of registeret agent anc title if agplicatzle NOTE: Registered Agen sigratee rocsied when iz sial gl CATE
i ion is eligit sy i ible FHE MW PETIB 05000 ‘ R ‘
9. 1hwsﬁc‘lorporatlon is ellwlgmig t(T sz?t stfyfljts Intangible w-‘,: £ »}‘ioﬂ» EE ‘4‘!_“;! j;f»-g " 10. Eloction Campaign Financing $5.00 vy Be
ax filing requirement and elects to 4o so. N "““'f WAY 1, 2001 Fee Wil oz 555 00 Trust Fund Contribution Added o Fees
(See criteria on back) 0] Viake Check Pavabie fo Departiman of Siale

J
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 l
TiTLD PT [ Delete I1LE {J Change [ Acdition
NAME MCCALLUM, JOHN RAME
sineer aooress | 3138 TANGLEWYLDE AVE STREET AZDRESS
CITY-ST-21P LAKE PLACID FL GITY-57-7IP
TITLE VPS L] Delete MLe [ change [ Addition
NAME MCCALLUM, SARA HEME
streer aooress | 3138 TANGLEWYLDE AVE S*RELT AZDHESS
GTY-ST-7IP LAKE PLACID FL CITY-ST-7IP
fliLE [ pelete iI'Lk (4 Change ] Addition
NAME NiME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P 21V -81- 2P

1
[IfLE O oelese TNiLE [ I Change  [L] Adaion |
HAME MM C
STREET AUBRESS STREET ADDRESS
CITY-5T-7P Y -ST- AP
TITLE 1 Delet i [ Change [ Adelion
NAME HaRAE
STREET ADDRESS STREE ADDRESS
CITY-81-21P CIy-ST-21P
TITLE [ Delete TT0 ] Cange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-8T-2IP CiTY-ST-212

13. | hereby certify that the infermation supplied with this filing does no! quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the informaticn
indicated on this repost or supplemental report is rue and accurate and that my signature shall have the same iegal effect as if made under oath: that | am ar officer or director
onrusiee empowered 10 execute Lhis report as required by Chapter 807, Florda Statutes: and thal my name appears in Block 11 or Block 12 if

of the corporation or the recei
changed, or on ar attachmg

an address, with all other ke empowered.

m ¢ G\‘_,é(z,{,m ~Teda M C’%(.CLWV\

<

SIG}‘[UHE AND TYPED GR PRINTED NQJIE OF SIGNING OFFICER OR DIRECTOR

F/G for B3 Fes 203

Dale Ciytira: Prone §

/



