2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000014637 May 12, 2001 8:00 am
1. Ently Narte Secretary of State
PROJECT MANAGEMENT EXPERT, INC. 05122001 90041 031 *+*150.00
Principal Flace of Business Mailing Address
100 RIALTO PLACE. SUITE 700 100 RIALTO PLACE. SUITE 700
MELBOURNE FL 32901 MELBOURNE FL 32901
s e [N CAAR MR
Suite, Apt. #, efc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
' 5 ? - %G EL(I ?? Not Applicable
Zp . - Cqumry_ 1 Zip Country 5. Certificate of Status Desired O gi'ggq lﬁ:ﬂ:(;tional
6. Name and Address of Current Registered Agent - — 7. Name and Address of New Registered Agent - - -
Name
PALACIOS, FERNANDO M :
525 EAST STRAWBRIDGE AVE. Street Address (P.O. Box Number is Not Acceptable}
MELBOURNE FL 32901
/ City FL Zip Code

8. The above named entity submits fhis statement for the purpose,of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE)(
I'd Signature, WW s ame of registered agent and title it applicable. [NOTE: Registered Agent signature requirad when reingtating) DATE
Ly
i icn is eligi isfy i i FILE NOW!!! FEE IS $150.00 . R ‘ N
8. This F:.orporatlc?n is ehglblg tc? sz:tlstfyclits intangible A ;Av ? 2001 F i||$b $550.00 10. Election Campaign Financing $5'00 May Be ~
Tax “"”9 rQQU|rement and elecls 1o do so. er ? ee w e : Trust Fund Contribution. O Added to Fees
(See criteria en back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PiD [ Delete THLE | ) _ [ thange an
NAME PARADIS, GERALD F NAME S A W ,9 I _Aﬁ /\_} 4 E "
staeer sooress | 100 RIALTO PLACE, SUITE 700 _ STREET ADDRESS ‘ /
CITY-ST-2P MELBOURNE FL 32801 CITY-sT-2P - ’ \
] .
‘:‘TELE o | —— WWW’#“E' = .- D DEI_Ete PN - ?TLE. P N — — ) D Change D Addmun
NAME NAME T T T T R s e T e I . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete LE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-ZIP ’
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

‘\.

s

CR2E024 (10/00)

13. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true 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 empowered to execute this report as required by Chapter 807, Florida-Statutes; andthat my.name appears in.Block 11 or Rlock 12 i~

—~ changed, Orof am atachment with an address, with all Giher like empowered
% Gerald faradis S

AME OF SIGNING O

L SIGNATURE AND TYP

SIGNATURE:
DIRECTOR Data ‘// o/ Daytime Phone # -”a*‘




