2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K 92826 T FILED
* Entiy Name , Jun 09, 2000 8:00 am

Pm.R., INC. Secretary of State

06-09-2000 90002 008 ***150.00

Principal Place of Business Mailing Address

3709 PonND VIeEW LAVE
OARASOTA, FL- 34235
gulvudel

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FE! Number Applied For
. G$- Ot 37237 Not Applicable
Zi Count i Count . .
© ountry 2 ouniry 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e . _ L N . P
- JAMES = C—FETTNERMAN —== SRR S o SR e SN

‘ T B )

UARASTR, Fi FL [5%5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agert and title of applicable. (NOTE: Regislered Agent signature required when reinstating} DATE

9. This _c_orpo’raﬁgn‘fs eligible 1o satisfyits’Intarigible ‘”10_ "Elec'non Campa g;;;a‘n bi}{q_ _ m a; ée
Tax flilng rc‘equwemem and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) |:| \

1. ___ OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | Pikesrol_ . ] Delete TILE [ Change  [J Addition

NAE PAVL. F. TSoTH NAVE

SREETADDRESS | _3 704 posl [fie T/ CAE STREET ADDRESS %

CITY-ST-2IP JAeASotA Fo  2BYn3 CITY-5T-2IF ]

TITLE - Pie EcADR Delete TITLE L) Re=te 1, [ change [ Addition

NAME RicHAQRD MIGH Nae RI<HARD MGA

STREETADDRESS | a8~ Ne ST HooC ST || T ovaess 487 2P ST

CITY-ST-2p SARSEOTA P | omv-stze SAASoT A, F

TITLE [ pelete TILE [ Change  [C3 Addition

NAME " e < f e 2 o s e e BB e e L e e

STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-57-2ZIP

TILE O Delete TITLE O change ] Addition

NAME NAME :

STREET ADDRESS ) STREET ADDRESS

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

TNLE [ petete TILE [Jchange ] Addition

NAME HAME

STREET ADDRESS : STREET ADDRESS

OITY- 512 CITY-ST-ZIP

TITLE (] Delete TITLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITy-ST-2P

13. 1 hereby certify that the information supplied with this fiing does rot qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or 8lock 12 it -
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: j%u{ 7 Vol H-3-00 FY-95V- 6566

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (9/99)



