2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M51141 R deiary of Gtate™

PMG {, iNC. 02-08-2000 90072 033 ***150.00
Principal Place of Business Mailing Address
902 CLINT MOORE ROAD 802 CLINT MOORE ROAD
SUITE 214 SUITE 214 BGa16618
BOCA RATON FL 33487 BOCA RATON FL 33487-2846 =
us Us
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numizer Applied For
59-280?865 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desied ]~ 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent - -—> |- -~ . - = _—~7-Name and Address of New.Registered Agent.—-~—-. = _ _- |
Name :
R"TER' GREGORY J. Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
7000 W PALMETTO PARK ROAD
BOCA RATON FL 33433 chy FL [ 27 Goes
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 printed name of registered agent and tlle if applicable. {NOTE: Registered Agent sipnature requirad whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . O
= T ' Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D 3 berete e Ol ciange (7 Addition
NAME GREEN, PHYLLIS NAME
swreeT aooeess | 902 CUNT MOORE ROAD STREET ADDAESS
CITY-57-2PP BOCA RATON FL CHY-5T-2IP
TiLE 1 Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-72IP
TLE 3 pelete TLE [Jchange [ Addition
— NAME - . e - —_— . el w -+l NAME===- - - T —_ T s am TTET e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TME 3 elete TIMLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE [ pelete TLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-21P CITY-ST-21P
TITLE [ velete TMLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-71P

13. | hereby certify that the information supplied with this flling does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is trua and 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 trustee empewersd to is report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 1f

changed, or an an attachment with an ad it} W ered.
I 74 4 e
J il (] "
SIGNATURE: ___- i i

7
SIGNATURE ANO TYPED OR Pyﬁﬂ NAME OF SIGNING OFFICER OR DIRECTOR Da Paytime Phona #

A

ot

RN i




