|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 18, 2002800am§

3, Eniy Namd ecretary of State -
THREE: Pﬁ\LMS, INC. 04-18-2002 90357 023 ***150.00
Principal P\ace of Business Mailing Address
1313 INGLES[DE AVENUE P.O. BOX 61634
JACKSONVILLE FL 32206 JACKSONVILLE FL 32236 oot 1o -
|
| Nl J
2. Principal F’IT’:\ce of Business 3. Mailing Address
|
Suite, Apt. T etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 9046 Applied For
! 59‘365 Not Applicable
4p ‘ Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
| 6. Mame and Address of Current Registered Agent B ~ ° = 7. Name and Address of New Registered Agent
! Name
‘ K C. We
WELLS, BENJAMIN L Strest Add %LL{ bC A TorA (/t(T:IL 2
reel rgs ~Box er i Not Aegptable
1373 INGLESIDE AVE 7T e e
. [
JACKSONVILLE FL 32205
|
| City i d -
: ;)Gzokﬁom}( “C., FL l‘%&ﬁ_os
8. The above named entity submits this statement for lhayse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ JK)C(M W L -5-0R
Slgnaturs lyped or printad ni of ragisterad agent and fille Fapplicable. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
9. This c_orpor‘at\c_m |s-ehg|ble to sansfy its Intangible FILE NOW!!I FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed © Feos
(See criteria on baak} Make Check Payable to Department of State ' ,
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TLE O Change [ Acdition | S
NAME WELLS BENJAMIN L NAME Lo}
steer aoocss | 1373 INGLESIDE AVE STREET ADDRESS §
CITY-ST-2F iJ.ACKSONVILLE FL 32205 CITY-ST-2P |
TITLE D O Delete TLE [ change [ Acdition 5
HAME WELLS, KELLY NAME
sweet aooress | 1373 INGLESIDE AVE STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32205 CITY-57-21P
TITLE ' T ; i T Oveee™ ~ f i i - - <[] Change [ Addition
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
GITY-8T-2P I CITY-ST-2IP
TILE v O oelete TLE O change  [J Addition
NAME ’ . NAME
STREET ADDRESS “ o STREET ADDRESS
omy-gr-ap e CITY-ST-2iP
TITLE i 1 Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY- ST-2IP \ CITY-57-21P
THILE | O Delete TITLE O change [ Additicn
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
b
CITY-ST-2IP | CITY-ST-2IP
13. | hereby cemfy that the information supplied with this filin é; dogs not quaify for thegpxemption stated in Section 112.07(3)(i), Florida Staiutes. | further certify that the information
indicated gn this report or supplemeptattifort is true and acgurate andyhat ma gpnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivesof truptfe empowered 10 e $+ |dquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, Tr on an altachmpe . Go L{ - Riéu
SIGNATURE &/ g =221
' | Date Daytime Phone #
.-




