- s ERas

2000 UNIFORM BUSINESS REPORT (UBR) FILED

MEN
DOCUMENT # K70046 Feb 07,2000 8:00 am
PMH. INC. Secretary of State
02-07-2000 90004 004 ***150.00
Principal Place of Business Mailing Address
952 GREENSBORO RD NE 952 GREENSBORO RD' NE
P O BOX 3880 P O BOX 3880
EATONTON GA 31024 EATONTON GA 31024-3880
F s M T AR R A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58 1841936 Not Applicabls
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
- - ’ e -t T T Name =~ © - o7 oo T i

NICKENS- DAN A-r ESO' Street Address (P.0. Box Numl;er is Not Acceptable)

1227 MARSHALL FARMS RD

OCOEE 34761

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agant, or both, in the State of Flerida.

SIGNATURE
Signature, typed o prirtad name of repistered agant and wie if applicable. {MOTE: Registered Agent signeture requirad when ramstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ‘ - .
Tax iiIJngprequfremem%nd alects t;y do so. ? After MAY 1, 2000 Fee w;||$ be $550.00 10. EIBCUO” Campaign Financing $5.00 may Bo
- tust Fund Cantribution. d Added to Feas
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE viD O petete TmE {Jchange {7 Addition
NAME HOLMES, JAMES D. NAME
STREET ADDRESS | §636 BITTERSWEET LANE STREET ADDRESS
CITY-ST- 2P ORLANDO FL CITY-87-219 ]
TMLE PD (3 0eleta MLE [1 Change [ Addition
NAME MASSEY, PAUL NAME
staeeT ADDRESS | RT 7 BRIGHTON ROAD STREET ADDRESS
CITY-ST-2IP TIFTON GA 31794 CITY-ST-2IP
TMLE S ! {1 Delets TITLE [ Change "] Additin
we - | PRICE; KATHRYN H - - R L : -~ — - -
STREET ADDRESS | 543 WARDS CHAPEL RD NE STREET ADDRAESS
CITY-ST-2IP EATONTON GA 31024 CITY-ST-2IP
TITLE [ pelete TILE []Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME [ Delete e [J Change [ Addition
HAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quality tor the exemption stated in Section 119.07(3){i). Fiorida Statutes.  further certity that the information
indicated on this report o supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachm7m with an address, with all other like empowerad.,

SIGNATURE:

i e e e W ce Olhdlor  70b.485-5823

" S|GNATURE AND'YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phane #

Fata TR P Ay Sry



