&

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000057767

1. Eniity Name

P M SEA, INC.

Mailing Address

7543 US HWY A1A SOUTH
ST, AUGUSTINE FL 32086

Principal Place of Business

7549 US HWY AfA SOUTH
ST. AUGUSTINE FL 32066

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90075 013 ***150.00

|

729638

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3654475 Not Applicable
Zi c Zl Coun iti
o ouniry P try 5. Certificate of Status Desired O §989'g§q.ﬁ?:$h°nal
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACETT], R.J, Street Address (P.C. Box Number is Not Acceptable)
2760 US 1 SOUTH
ST. AUGUSTINE FL 32086
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle, (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. '_Il:hjsfﬁ.()rporatrqn is ehglblfj t? sausfy('jts Intangible FILE NOV;’... FEE iS. $150.00 ) 10. Election Campaign Financing $5.00 May Be
. ax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees

(See criterla on back)

Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP O petete TITLE [ Change [ Addition
RAME Mary Lee Cochran NAME
STREET ADDRESS 7549 AlA South STREET ADDRESS
crry-ST-21p St. Augustine, FI. 32080 Y- St-2¢
TILE vMD 3 pelete TITLE [ Change  [J Addition
:::é; sonss Philip Cochran;.Jr. ::;E s
A ADD
CITY-51-217 2730 CR 134 South CHYE;T DZIP
> I Flkten, FL St s S s = -
TITLE STD O pelete TITLE [ change [ Acdition
NAME . NAME
stoeer acpuess [11ichael E. Cochran STREET ADDRESS
emv-s.ze 1231 Treasure Beach Rd. CITY-ST-2p
TITLE obe RUpUsLINE, FL 32000 [ pelete Luts [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-ZP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ™
CITY-5T-2IP . .\ CITY- ST-2IP
TITLE O Delste TITLE [Ocnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supplied wilh this filing does not qualify for the exernption stated in Section 1139.07(3)(i), Florida Statutes. | further certify that 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 regquired 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 ather like empowered.
Y/ Gkl \ M C
SIGNATURE: Wt Ao Clacic \ Mary |ee Cochynn 3-4-0/  9od-y71-13,

EIGNATFE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIREGTOR

Qate

Daytime Phone #

!

(10/00)

CR2E034

6



