2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J23691

1. Entity Name

P. N. MOR, INC.

Principal Place of Business

2113 17TH §T. LANE W.
BRADENTON FL 34285

Mailing Address

2113 17TH ST. LANE W.
BRADENTON FL 342055655

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90107 002 ***150.00

605099

S R sy V1 1 111 11THT YT R IR ATRTETE FTTRT
2 FincipalPace of Beness 3 Mafing Address 0 0 5 L 0
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
37-5302396 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

POELSTRA, JOHN C.
2113 17TH ST. LANE W.
BRADENTON FL 34285

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nameg entity subrmits thislsta

'

SIGNATURE

nging it regis't red office or regisiered agent, or both, in the State of Florida.

/—/0 =0 ©

Sign:

DATE

ts (f applicable,

(NOTE: R*gistered Agent signatura required whan reinstating)

ad or printad nsnf of registarad agent ard

5 This corgoratign is eligible to satisfy its Intangible

s FILE NOW!!I FEE IS $150.00

]

10. "Election CampaigrrFinancing

$5:.00 May Be

Tax fili irement and elects to do so. “After MAY 1, 2000 Fee will be $550.00 ~ o
(See cri¥efa on back) 0 Make Chack Pa’yable to Departmesﬁl of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE DP ) elete e [ change [ Addition
HAME POELSTRA, JOHN C. NAME
staeeT ADDRESS | 2927 N QAKLAND AVE STREET ADDAESS
CiTY-ST-2IP MILWAUKEE WI CITY-ST- 2P
TITLE ’ O Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P
TIE O Delete TILE Ol charge [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ belete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
ThLE (T Delete TLE C O change [ Addition
NAME - . T - - - - B
STREET ADORESS STREET ADDRESS
CITY -ST-21p CITY-ST1-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTY-$1-2P

13. | hereby certify thét the Infarmation supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thg

of the corporation or the recej
changed, or on an attach

SIGNATURE:

N -

ELN

or frustee empowerad to execute this rep

ith an addres; with‘ail ike er
b7 S RN L N

P
PRI

Cprwne
B L
g

79

y signature shalt have the sarne legal efiect as if made under cath; that 1 am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
8 .

(4.
[ —/0= 0O ¢y g70-293

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytma Phana #

7/

MDACNADA (N



