2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K70046

1. Entity Name

PMH., INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90308 015 ***150.00

Principal Place of Business Mailing Address
952 GREENSBORC RD NE 952 GREENSBCRO RD NE
P O BOX 3880 P O BOX 3880 . S8
EATONTON GA 31024 EATONTON GA 31024 7 0 8 1 0 0
Sufte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58'1341986 Applied For
Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired [ ﬁg;’g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

NICKENS, DAN A., ESQ.
1227 MARSHALL FARMS RD
OCOEE FL 34761

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

City

FL Zip Code

8. The above named entity submits this statement for the purpese 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.

{MOTE: Registered Agent signature required when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) Ki Make Check Payable to Department of State Trust Fund Contrioution. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me viD [ Detete me [X Change (] Addition
NAME HOLMES, JAMES D. NAME
STREET A00RESS | 6638 BITTERSWEET LANE sieeTaonkess | 1445 Players Club Circle
om-st-2F | GRLANDO FL oiTy-§t-21P Gulf Breeze, FL 32561
e PD [ Delete TILE [ Change  [] Addition
NAME MASSEY, PAUL NAME
STREET ADDRESS | RT 7 BRIGHTON ROAD STREET ADDRESS
omv-sT-2F | TIFTON GA 31794 CITY-5T-2IP
TITLE S [J Delete TINE []Change [ Addition
NAME PRICE, KATHRYNH __ _f NeME o .
STREET ADDRESS | 543 WARDS CHAPEL RD NE STAEET ADDRESS
omv-s-7e | EATONTON GA 31024 cITy-si-ziP
TME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P GiTY-§T-2IP
TLE [ Detete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7-2P
TITLE [ Detete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS SIREET ALDRESS
CITY-ST-7IP CITY-ST-2P

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report Js true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #

changed, or on an attachment with an address, with all pther like empowered.
SIGNATURE: M/iab(n/ﬁ MMee, s o W fuce Otholor  Nob-yes- Se13

’

CR2E034 (10/00)



