2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F§%(];:2D800 am

- b
DOCUMENT ¢  KO72741: - 3
Emyname KO727: Secretary of State |
- PBM:INVESTMENTS;*INC=. 02-11-2002 90226 037 ***150.00 "1
Principal Place of Business ' Mailing Address i
3160 MAPLE COVE DR - 3160 MAPLE COVE DR
LOGANVILLE GA 30052 LOGANVILLE GA 30052
us us o }
2. Principal Place of Business 3. Mailing Address ”"II””"II"“IIM "m ||||”|I‘ |'I||Il||| |||“ Iml Ill“ |||“ ml I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-26853849 Not Applicabie
Zip-- —- - [ “Country -z - ©| Ceunty -- - 5. Certificate of Status Desied ~ (]~ 98:75 Additionar™ =~ -
' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
SCHNE[DEH' RETO J. Street Address (P.C. Box Number is Not Acceptabile)
7400 BAY MEADOW WAY
STE 107
JACKSONVILLE FL 32256 City FL [ 20 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.

SIGNATURE
Signature, typed er printed name of registered agent and tills if applicabie. {NOTE: Registered Agent signaturs required when reinstating) . DATE

QT!Tm's corporation s eligible to satisfy its Intangible FiLE NOWII! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

. Taxqflhn.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - [ Add.ed ‘o Fe);s

, (See criteria on back) O Make Check Payable fo Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE D Bt TIMLE OO Change [ Addition | 5
NAME BRATSCHI, PETER NAME 2
sTReET ADDRESS | 3160 MAPLE COVE DR STREET ADDRESS §
CITY-ST-2IP LOGANVILLE GA 30052 CiTY-5T-2IP o
TITLE D [ Delete TITLE ) [ Change [ Addition %
e SCHNEIDER, RETO J. e
STREET ADDRESS 3160 MAPLE COVE DR -l STREET ADDRESS
CITY-ST-2IF - - LOGAN’ﬁu_EGAmsz—- . — o - . CITY-ST-21p . . R
TITLE C . . [ Delete O oTme [ Chenge [ Addition
NAME COURTER. STARR NAME
STREET ADDRESS | 3160 MAPLE COVE DR I STREET ADDRESS
CITY-ST-2IP LOGANV'LLE GA m CITY-ST-2IP
uts . [ Delete TILE [J Change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelets TILE - [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ Delete THLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP CITY-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 supplemental repaghi true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation qr the receiver g trustee ered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an d h all other like empowered,

SIGNATURE! VIOERE AN i SN (aux e [-33 GA ™0 30y ISIA
lsunwkémynﬂeﬁ'bn PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phoria #




