2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PODD00057767 A ety of State™

P M SEA, INC. 04-17-2002 90070 015 ***158.75
Principal Place of Business Mailing Address
7549 US HWY AtA SOUTH 7543 US HWY A1A SOUTH
ST. AUGUSTINE.-FL 32086 - ST. AUGUSTINE FL 32086 .
2. Principal Place of Business 3. Mailing Address “ll”l" l" |||" ||I|| ||||l||||l ||||| Illl‘ |H|I |I|'| ‘Il’l I"" lIII III]
A3 TRAsuns g 2atd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S5 bl sTINE VP 59-3654475 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
ng) o Sa 5. _Certn‘qca_te Cff Status De5|£§d _ M‘ Fea Reguited o
— - - 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name B —
PACETTI. RJ é oc HRnua/ /7/1 eHrsd &
v Street Address (P.0. Box Number is Not Acceptable)
2760 US 1 SOUTH 23] TREASURE  BrAcs! ReolD
ST. AUGUSTINE FL 32086
City P . Zip Code
ST Jhllds s FL | 52eso

8. The above rifzmjubmits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Z af//«—- -7 -0 2—

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. [NCTE: Regislered Agent signature required when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Fi )
o L . paign Financing $5.00 May Be
Tax filing requiremént and elects 10 do s0. Aiter May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added 10 Fees
(See criteria on back) 0 Make Check Payable to Department of State
i1, :'r OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP ' ﬁ Delete TITLE [ Change [ Addition
NAME COCHRAN, MARY LEE NAME
sTreer aooress | 7549 A1A SOUTH STREET AUDRESS
orv-stze | ST AUGUSTINE FL 32080 CITY-$7-2IP
TE wD o X Dalete TILE [ change [ Addition
NAME COCHRAN, PHILLIP JR - - NAME
sTREET ADDRESS | 2790 CR 13A SOUTH STREET ADDRESS
cry-st-ae | ELKTON FL CITY-ST-2P
TITLE =lsmm- " Doese || e D e TRy LT e BdChange [ Addition
- AE E
Ve COCHRAN, MICHAEL E | e Ca;: /%gjsm,iB;.md Red d
sTreeT aooRess | 231 TREASURE BEACH ROAD STREET ADDRESS | & .
orv-stze | SAINT AUGUSTINE FL 32086 avsir | ST Aulus NeE AL Froge
v —

L:;EE . O Delete L:(;EE c:orz/ﬂ?thv’, i v T (1 Change [ Aadition

= . s R Bepesd RcAD
STREET ADDRESS sreTaconess | AT/ TREASH ies e
CITY-ST-2IP . CITY-§7-2IP ST Al lusFior FL Fzogo
TITLE [ Delete TME v’ JChange X Addition
NAME NAME C oo Hiin)  H#ledas A
STREET ADDRESS cmeeranoness | ¥ FGe QR Fas
OITY-ST- 2P cTY-ST-21P Elkrens FL ZTzo3ZX
TME O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is frue 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anpaddress, th all other like empowergs.
SIGNATURE: &

A oAl E A Y-$ou Souy 421 2772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daia Daytime Phone #

CR2E034 (9/01)

e

A%



