2001 UNIFORM BUSINESS REPORT (ﬁBR)

DOCUMENT # P0O000000742

1. Entity Name

PMI 5, INC.

Principal Place of Buginess

91 READY AVENUE
FORT WALTON BEACH FL 32548

Mailing Address

&1 READY AVENUE
FORT WALTON BEACH FL 32548

3 FILED

Apr 10,2001 8:00 am
ecretary of State

03-22-2001 90056 001 ***158.75

-
IR

2 Principai Place of Business 3. Majling Adcress II ‘III |I, “ul II ’ Il I"’l '||| |||| ‘“l
Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State } 4. FEl Number Applied For
e T T - 57 - 367299 57 Not Agplicable |~
Zip Country Zip Country - . $8.75 Aduitional
8. Cetificate of Status Desired ,& Fea Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registersd Agent
Name
LEA, ARDEN J :
Sireet Address {P.0O. Box Number is Not Acceptable)
102 A MIRACLE STRIP PKWY SW
FORT WALTON BEACH R. 32548
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad o piintad name of registerod apant and lie if apolicabla, (NOTE: Regh Agant tequirad whon gt ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Elestion G ion Einanci
Tax filing requirement and elacts to do s, After MAY 1, 2001 Fee will be $550.00 > T:usll Fundagg:tlr?;uti:: s iﬁg?ohgaei?e
(See crilenia on back) . K] Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 gelete TTLE SanviCe QolSier DBReoks O cug [P odaition
NN BROOKS, MARION E Hag 9} Reedy pva VR
sweet aonfesss | 91 READY AVE, SIREET ADORESS el
oStz | FT, WALTON BEACH FL 32548 un-size |7 WG /TN Lch, e 3y &
TITLE O patete e ’ Clchange L3 Addition
NAME NAME
STREE ADDRESS _JsmeETanoness | _ .
CITY-§7-2IP CrY-51-21p
TiILE [ Delete TIE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2p CITY-ST-2tP
TILE 3 batete TWE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQORESS
CITY-5T-2IP CITY-ST-2P
Tme 3 pelee TME O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GiTY-$7-2p CiTy- ST-21P
mLE 7 ozete Huts [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2p cITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further cerlify that 1he information
9

indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal el

fect as if mace under cath; thal ! am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as requirad oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: e §

Mﬂ.p.uu) G. Browrs

SIGNATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

031)23/9 ! §5- ;Zim '5‘14 #

CR2EQ34 {10/00)



