2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J35612 Feb 16, 2001 8:00 am

1. Entity Name _~ ° 7
P.B.S. MANAGEMENT COMPANY Secretary of State
02-16-2001 90017 036 ***150.00

Lo
Principal Piace of Business Mailing Address
305 RALEIGH STREET 305 RALEIGH STREET
ORLANDO FL 32806 ORLANDO FL 32806
2, Principal Place of Business 3. Mailing Address ”"mm" “’l ” II ‘ III | ” “ | ”H Im”lm ml
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  KG5703342 Applied For

Not Applicable

Zip Country Zip Country 0 $3-75 Additicnal

§. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - T ———— — - Name . — — __ .
) gOASSSR’ALM‘En;gz'%gn:EET Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806
City FL Zip Code

8. The above named entity submitghis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

WW - /—=/%-6/

SIGNATURE
Signature, typeyprinled name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
! - ] o ) "
9.. ih\sfﬁprporatpn is |g|b|§ th) sa:llsfyc;ts Intangible At FI:.AEAy?VXOD.l FFEE I$II$;e50.OSOB o 10. Election Campaign Financing $5.00 May Bo
ax filing requiremfnt and elects to do so. er ’ ee will be $550. Trust Fund Contributian. O  Added to Fees
{See criteria on bgck) O Make Check Payabie 1o Department of State

11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ' O Delete TITLE MAcrange [T Addition

NAME SASS, BUD - NAME )

STREET ADDRESS +w B FEGTIDA-OT STREETADDRESS | (23 35C /( erofee Crecle

orv-s-2p | QREEEEEEFL. o5 | el oncle Flh 32891

TITLE ' O pelete TNLE /7 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE . [ Deletz TITLE O change ] Acdition
_EAME i I R R NAME

STREET ADDRESS - o - TR e STREFT ADDRESS| -~ - -

CITY-5T-2IP CITY-§T-21P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-§T-7IP

TILE O Delete TITE [ Chenge T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

TMLE [ Detete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer ar director
of the carparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if

changed, or on an attachment with an ress, with all oth?gmwered "
SIGNATURE: foceteee c{ ot [ 7P-2/

SIGNAyE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4

CR2E034 (10/00)



