4726
2001 UNIFORM BUSINESS REPORT-{UBR) FILED

B. The above named entity submils this statement for the purpose ot changing its registered offico or regislered agent. or both, in the State of Florida,

SIGNATURE
Signeturc., ypad o printed name of -egistures agent anc title il apivetio (NDTE: Pogesiaren Age=: 5510570 (CCL et vhe™ ré “aalng) DATE
9. This corporation ig aligitle to satisfy ils Intangible FILE QWi FER IS $150.00 . —_— )
Tax filingcr)equilemenlg and elects goo 50. " ARer MAY 1, 2007 Fae will be 555000 10 :llecrgn %ag pa'gg ?nancm O $5.00 ",'!ay B
{See criteria on back) a Mae Chack Payedle to Danarimant of Staip fust Fund toniribution- Added to Fees

11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

LE D 1 Deete TIME - (O trange [ Addition

NAWE MCKNIGHT, PAUL E HAME

STREET ADDRESS | 26706 NOMAD DR. STREST ADDHESS

cov-st-2¢ | BONITA SPRINGS FL 34135 52 :

InLE [ pelete TTLE [J Change [ Additon

NAME NAME

STREET ADDRESS STREET ADORESS

ciry-$1-2p CIT¥-§1- 2P

fITE [T M ) Chenge [ Addition

HANE NAME -

STREET ADDRCSS $URELI ADDRESS _ R —
~CIYSE-2P—f- i : = Y cr-si-ae

TILE [J oeiere TILE [} Change  [C] Adcition

HAME, NRME

STREET ADDHESS STREET ADCRESS

CITY-51-217 . CITY-51 21

e [ belte MLE (3 Change [ Addition

HAME NAME

STREET ADDRESS STREET £DDAESS

CHTY-57-2IF CIiY-ST-2P

TIRLE 1 Dalete TFLE [ change [ Adcition

NAME HAME

STREET ADDRESS STREST ADDRESS

Ciry-gi-2p Ciry-s7-21?

13, | hereby cer:itz 1ha! Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | turther cenity 1hat the infermation
. indicated on this repent or supplemental report is true and accurate and that my signature shall have the same legal cifect s it made under oath: that | am an officer or girector
of the corporalion or the receiver or frustee empowcered 10 execute this report as required by Chapters 607. Flarigda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant wi address. with all other like empowered.

? %/' | ¢ 9o

SIQNATURE AND TYPED QR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

-

SHANATUE:

Sapua Promm k

el -
| DOGUMENT # POO000004694 S t f Stat
[ 1. Entity Name ecre al " O a e
P.EM., INC. 04-26-2001 90300 011 ***150.00
Principal Place of Business . Mailing Address
26708 NOMAD DR - %706 NOMAD DR.
BONITA SPRINGS FL 34135 BOMNITA SPRINGS FL 34135 7 5 0 5 2
> P T TR
Suite, Apt. 4, efc. ) Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F mbets o} Applied For
‘w— -..?é’vzrj'p“* e Not Appiicablc
2 Country Zp Country 5. Certificate of Status Desired d ?g'gesq lﬁf;;“""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name ] o . e
oo FRANK ANN T e — T e ,
! Stree! Address (P.O. Box Numb Not A table
2124 ARPORT-PULLING RD. N, STE. 102 ross (7.0 Box Numpers ot Acceptadte)
NAPLES FL 34112
City '=;'_'1 Zip Code
I e

CR2E034 (10/00}

Jun 20, 2001 8:00 am




