2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO7271

1. Entity Name

P.B.M. INVESTMENTS, INC.

Principal Place of Business

3340 PEACHTREE ROAD
#1500

ATLANTA GA 30326

us

Mailing Address

3340 PEACHTREE ROAD
#1500

ATLANTA GA 30326

us

2, Principal Place of Business

Veo Wade (ove Dy

3. Mailing Address

>/6a Mole e Dy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90243 042 ***150.00

¥ A v UgQ

AR IR

DO NOT WRITE IN THIS SPACE

L

ity & State City & State 4. FEI Number Applied For
‘)‘0\(!\‘4\\\ Wie Q \(5 AN E (/\“ 59-2859849 Not Applicasle
Zip Country Zip 1 Country - _ $8.75 Additional
. ) . 5. Certificate of Status Desired ] - X .
-3(_’30307\ . = \K)OQ\-\@\(\‘ i ‘500'56(?- el \_)Qq\.ée,\-\ - s - -~ —=T--=- Fese Required- -~~~ --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDEH' RETO J. Street Address {P.O. Box Number is Not Acceptable)
7400 BAY MEADOW WAY
STE 107
JACKSONVILLE FL 32256 Gy TREES
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,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. TR e ] "W
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. [ Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 CFFICERS AND DIRECTORS IN 11

Tine D [ Dekete TLE Srthange [ Addiion | S
NAME BRATSCHI PET ER HAME <
STREET ADDAESS - 3Yeo \-&c\q\c— <ue RCETREET ADDRESS 60 \oode (owe X g
oITY-$7-2Ip 0 CITY-§T-ZIP orgre N\ e Q\ XOOS L . ,_E
TITLE THLE Z’Change [ Addition g
NAME SCHNEIDER, RETO J. NAME ‘

STREET ALDRESS | RT3U BAYMEADOWS WAY W smeTaORESs |2/ 0 AhaQle Cowe O XY

ON-SUIP | GACKSONVIEFL . .- _fersr dogmone. {x wooses e
TITLE [ Delete TITLE CO\(\\\{O\\{’ e [ Change  4=Addition
NAME NAME Hxve  (oacde~

STREET ADDRESS SIREETADCRESS | ) Gy N Ao QM Cone O

CITY-5T-2P CIFY-5T-2P QLMX\Q\\\(J Q\ S

TITLE [ Delete TITLE ) ] Change (] Addition
HAME NAME )

STREET ADDRESS STREET ADDRESS -

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

TITLE O petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filind goes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental rgport is lrue aff]
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation or the Yeceiver or tryétee
changed, or on an attac g

SIGNATURE:

like empowered.

FHyaL 7200 IS5

-~ EIGNATURE AND TYPED #R PRWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




