| :
2001 UNIFORM BUSINESS REPOR"? (UBR) FILED E

DOCUMENT # P0O0000045593 - - May 03, 2001 8:00 am
"o | Secretary of State

3PM, INC.
05-03-2001 91111 035 ***150.00
Principal Place of Business Mailing Address I
886-128 GLADIOLA CIRGLE 665-128 GLADIOLA CIRCLE
ROCKLEDGE FL 32965 ROCKLEDGE FL 32955

M

t

2. Pripcipal PI f Business 3. Malling Addzass ”II“"“" |||
Q58 aussonY Lant %?58 e T

Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
} Stale ity & State | 4, FEI Number : Applied For
\ZOC‘-\C \QA% [ 5 L E Dc,\CLec:l = & L Q- A 2 3530 Not Applicable
Zi Count Zi ‘' Count T i
P umy ' — iy 5. Certificate of Status Desired a $8.75 Additional
3 2?55 2}?&'3 ; Fee Required
6. Name and Address of Current Reglistered Agent | 7. Name and Address of New Registered Agent
— - = T TName — = -
FLORIDA INCORPORATORS, INC. | ey vrm— Y a e y——— Ty v——
ree i L. Box mper 18 NO 3]
1221 BRICKELL AVE., SUITE 900 ! oes . coepia
MIAMI FL 33131 :
I
| - -
| City np Zip Code
| RIR FL
B. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applcable. {NOTE: Registerad Agent signature raquirad when reinstating} DATE
: o e . m
9. Th|sff:.orporatpn is eligible ch) sansfyéts Intangible FILE NOV':'.I.1 F';:EE IS;"$I‘: 5EI.;}500 0 10. Election Gampaign Financing $5.00 may e
Tax |I|n.g rgqulremeni and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Addad to Fees
(See criteria on back} O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TITLE : Ccrange  [J Addition | S
NAME MOORE, MICHAEL HAME S
stReer aooress | 886-128 GLADIOLA CIRCLE STREET ADDRESS 3
CITY-SI-2IP ROCKLEDGE FL 32955 CIFY-ST-2IP 2
. — o
e D O Delele ke O chenge [ Adgiion | &
HAME MOORE, GEORGIA R NAME
streeT a0DRess | §86-128 GLADIOLA CIRCLE STREET ADDRESS
CITY-ST-2ZIP ROCKLEDGE FL 32955 cIvy-ST-2IP
TITLE i 1 Delete TiE - _Dlchangs [ agdition
NAME ~ ° T T ON M ) - ) o
STREET ADDRESS STREET ADDRESS
CIY-5T-2ZIP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP
TIMLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-ST-2IP
TIILE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CJTIY-ST-IIP
13. | hereby certify that the information supplied with this filing does not qualily for the ex:emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accuratz and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by 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 oiler like empowered. |
! Y47-456-HF58

SIGNATURE:

PED QR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #
|

|



