2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUA L60429 Jun 09, 2000 8:00 am
PAIMM, INC. Secretary of State
06-09-2000 90031 041 ***550.00
Principal Place of Business Mailing Address
% PETER §. CAHALL % PETER S. CAHALL
300 INT'L PKWY #270 300 INT'L PKWY #270
HEATHROW FL 32746 HEATHROW FL 32746
i S (R AT RERCARAM AR Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3022274 Nat Applicable
o e L || sucenneoismsnesea (1 $87O sddora
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHALL, PETER S.- Street Address (PO, Box Number is Not Acceptable)
300 INTERNATIONAL PKWY
SUITE 270
HEATHROW FL 32746 o RS

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

SIGNATURE
Signature, typed or printed name of registered agent and bitle if applicable. {NOTE: Ragistered Agant signature required when reinstating) ) DATE
Bt e o™ 1 ator Mav 5 2000 Foo il basgsoop | " EctnCarosinFrancing - $5.00 vy B0
N ' . Trust Fund Contripution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ [ Delete TILE [ Crange [ Additien
NAME CAHALL, PETER . NAME
STREETADDRESS | 300 INT'L PKWY #270 STREET ADDRESS
CITY-§T-2IP HEATHROW FL CITY-ST-7IP
TITLE D [ Delete TITLE Tl change [ Addition
HAME CAMPISI, JAMES M. NAME
STREET ADDRESS | 300 INT'L PKWY #270 STREET ADDRESS
ore-5-2P . | HEATHROW.FL . oo e M OTESTIP et e e .
TITLE [ Delete TITLE [J change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TiME [ Dette TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ’ CTY-ST-ZP
TILE 3 Delste TILE [ Change [ Addition
NAME . ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee emgpwered Jb exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres h ther like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (3/99)



