Q

2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am ¢
DOCUMENT #  J83875 ' Secretary of State .
1. Entity Name 01-23-2003 90190 044 ***150.00
PM & JM, INC.
Principal Place of Business Mailing Address
101 S. QUEAN AVE 101 S. OCEAN AVE
DAYTONA SEACH FL 321184321 DAYTONA BEACH FL 32118-4321
2. Principal Place of Business 3. Mailing Address Hl"“l Im m" ml’ m” mll Il“ I!I” I‘ll[ MH |||n Im' I“” “II
Suite, Apt. #, slc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2854500 Not Applicable
Zip Country Country i , $8.75 Additional
5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
MAYO, MARTIN Strect Address (P.O. Box Number is Not Acceptable)
2812 MARQUESAS COURT
WINDERMERE FL 32790
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
' the obligations of registered agent.
e
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
X 9. Election G Fi
Afer My 1,2003 Foo will b0 5500 e G 35,00 oy oo
Make Check Payable to Fiorida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 ~
TILE D [ Deiete TITLE [ Change  [] Addition ie,“
NAME MAYOQ, JOYCE NAME e
STREET ADDRESS | 2812 MARQUESAS COURT STREET ADDRESS 3
ory-s-2r | WINDEREMERE FL 32790 G- ST-212 @
TITLE D [ Delete TITLE [ change [ Addition g
NAME MAYQ, MARTIN NAME
STREET ADDRESS 2812 MARQUESAS COURT STREET ADDRESS
CmY-ST2F | WINDEREMERE FL 32790 oimy-St-21p
~THTLE R P e o [ Delele. — . foame - —— e . C eeemee — . [ Change_, . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O elete TITLE O change  [TJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
e O pelzte TITLE O change [ Adgition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplie
indicated on this report or supplemental r
of the corporation or the receiver or trust
changed. of on an attachment with an

SIGNATURE:

mpowered 10 execute this report as required b
ress, with all other like of wered

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
t is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IS DD 4/07-25’3'—§/ff7

Date Daytime Phone #




