2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT # M71981 Secretary of State
1. Entity Name 01-29-2003 90173 012 ***150.00
PM&G MANAGEMENT, INC.
Principal Place of Business Mailing Address
% PHYLLIS B. MOBLEY C/O MOBLEY. JAMES. F.
6 STONEGATE NQRTH 8 STONE GATE NORTH
i RN RRERIRARERAD
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
59—2882539 Not Appiicable
e Country zp Country 5. Certiflcate of Status Desired O $8‘75 Additional
. . o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MOBLEY’ JAMES F Street Address (P.O. Box Number is Not Acceptabie)
6 STONEGATE NORTH
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits thie statement for the purpose of changing is registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
" Signature, typed or printad nama of registered agent and title i applicable. [NQTE: Registered Agent signature raquired when rginstating) DATE
" FILE-NOWY! FEE IS $150.00 -
, N N 9. Election C: ign Financin
- 'i&ﬂgf_@sy 1, 2003 Fee will be $550.00 TrS:t’IO:Snda(rlnoF:IE‘:r?bution ? 0 Edsd.egqobgaeiss °
Make Check Payable to Fiorida Department of State )
10. D OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS [T Delete TIMLE [J change ] Addition
NAME MOBLEY, JAMES NAME
staeeT aporess |6 STONE GATE NORTH STREET ADDRESS
onv-st-zp | LONGWOQD FL CITY-5T-2IP
TILE pP [ oelete TITLE []Change [ Addition
NAVIE MOBLEY, JAMES NAME
STREET ADDRESS | B STOMNE GATE NORTH STREET ADGRESS
CITY-§T-2iP LONGWOOD FL CITY-ST-ZiP
TILE it Coslgte me | : : T change T [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O elete TITLE O tchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2P
e [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not 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 and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, &r on an attachment with an address, with all ather like empowered.

SIGNATURE: | ZEZEOYIRED— Q/’;fm UH1-333-43Y
B TURE AND TYFED OR PRINTED NAME OF SIG! G CEk gﬂ‘ﬁIHECTOH Da A Daytime Phona #

CR2E034 (10/02)



