2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K07271

1. Entity Name

P.BM. INVESTMENTS, INC. Secretary of State

03-06-2000 90095 040 ***150.00

Principal Flace of Business

1117 NE EXPRESSWAY #145

Mailing Address
1777 NE EXPRESSWAY

ATLANTA GA 30329 STE 145
us ATLANTA GA 30329-2440
us
DG Peockhire Remd By Feacwivee Rl
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
VSO0 \S o
ity & State ity & State 4. FEI Number Applied For
Moo W Avcene, Ve 59-2859849
Zip Y Country Zip . Country - . $8.75 Additional
?;05& 6 b g ) ) 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNEIDER, RETO J.

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

§130 BAYMEADOWS WAY WEST 00 oy Taeedeianyy :

STE 302 S

JACKSONVILLE FL 32256 Sust 167 e
‘SC&C}-N:M;;\‘\,\Q FL gddsé

8. The above named g %meils this's of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

pyeara S

ignature, lypad or prifBd name of registared agent and title if applicable.

(NOTE: Registared Agant signature required when reinstating)

DATE

7
9. This corpor
Tax filing re

(See criteria on back)

ation is eligible to satisfy its intangibfe
quirement and elects to do so.

FILE NOWH! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
K.ake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

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

TILE D [T Delete TITLE [ change [T Adaition -

HAME BRATSCH, PETER NAvE

STREET ADDRESS | §130 BAYMEADOWS WAY W. STREET ADDRESS

GITY-ST-2IP JACKSONV“.LE FL CITY-ST-2IF

TTLE D . . [ celete TITLE [Jchange [ Addition

NAVE SCHNEIDER, RETO J. NANE

STREET ADDRESS | 8130 BAYMEADOWS WAY W _ STREET ADDRESS

on-S-20 ) JACKSONVILLE FL .. . Qomsrw

TITLE v ot elete TILE ] Change [ Addition

NAME KOLEOS, DAVID § NAME

STREET ADDRESS | 1777 NE EXPRESSWAY STE 145 STREET ADDRESS

CrY-ST-2IP ATLANTA GA GITY-ST- 2P

TITLE . [ Delete TIMLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE 1 Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CRY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or supplement ort is true and accurate and that my signature shall have the same leqal effect as if made under path: that | am an officer or director
of the corporation or the receiver or jrdstge empoweredé%g;e_{;u}.&ﬂn&&teﬁqn as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijran addrgss, wi &r (ke empowered.

SIGNATURE:

A N

SRR

T

.

T T e

/5IGNATUF|E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #

rd

Mar 06, 2000 8:00 am

O L



