2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 67762 Feb 16,2000 8:00 am
. Entity Name
PENSION MANAGEMENT, INC. Secretary of State
02-16-2000 90059 037 ***150.00

Principal Place of Business Mailing Address
551 N.W. 77TH ST. 551 Nw. 77TH ST,
SDUITE 11 SDUITE 101
BOCA RATON FL 33487 BOCA RATON FL 334871304 vaioguvg
us us N
T > v LN A ERARRO

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

650198728 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
' Fee Required
e — - ——b..Name and Address of Current Registerad Agent —— - —— |--- ——— -————2_7.-Name and Address of New Registered Agent  —— -
Name
fesner, o S.
KESNER. JEAN 8. Street Address (F‘.(Z.}ox ijqaf? A‘E Nogc eptabjpe)
2101 NW CORPORTE BLVD S5/ M. tret, Sinte 1)

BOCA RATON FL 33431

" Brear Raton FL | $33%7

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 or pnnted nama of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
* Torig e oo e sa ™" | tor MaY 12000 Fee wil posasbo | " CocionCemven Frarcrg | - $5.00 iy e
= ’ ) i TFrust Fund Contribution. c Added to Fees
{See criteria on back) ad Make Check Payable to Department of State
11, OFFICERS AND DIRECTQORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [OJ Delets TITLE [ change [ Addition
HAME KESNER, JEAN 8. HAME
streeT ADRESS | 551 N.W. 77TH ST. STE. 101 STREET ADDRESS
CiTY-ST-20P BOCA RATON FL 33487 CITY-§1- 2
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- 57279
me _ e Olpetere  Bme | — - ] Crange L] Addiror
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TIME [ Delete Lyt CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete s Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption siated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and acourate 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 recelver or lrustee empowered 10 execute 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 apf address, with all otier like empowered. )

(541

SIGNATURE: . [yt Seass S Kespen 2io/2a00 9143212

NAME O SIGNING OFFICER OR DIRECTOR %‘5’ Date Daytme Phone #
S/0E ay

CR2E034 (9/99)



