FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000106541 ecretary of State
1. Entity Name 04-30-2003 90039 026 ***150.00
PMH MANAGEMENT & MARKETING SERVICES, INC.
Principal Place of Business Mailing Address “iURY
304 SHORE DRIVE WEST 304 SHORE DRIVE WEST <9
QLDSMAR FL 34677 OLDSMAR FL 34677 .
2. Principal Place of Business 3. Mailing Address Hll”ll’ |H ||“| |Im "m |Im||m ”II“I“I I”H Iml IIIII "|| l"’
Suite, Apt. #, etc. Suite, Apt. #, efc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number " |Applied For
59-3679901 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 audiional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- .= = - R S .t e - Name —~ &~ ~— = iz - - L B
TOWNES’ EUZABETH A Street Address (P.O. Box Number is Not Acceéptable)
13930 CLUBHOUSE CIRCLE
TAMPA FL 33624
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable, (NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 : . — R S N o e Do s B . .
- Slo =t L L LATIIVE A i S i 9" FElection Campaign F
 Aner May 1,2003 Fee wil be $550.00 ot Fone Comter "8y 200 Moy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TITLE D [ celete TITLE [ change [ Addition
NAME HORN, PATRICIA NAME
sTreet anoress | 304 SHORE DRIVE WEST STREET ADORESS
CITY-ST-7IP OLDSMAR FL 34677 CITY-ST-2IP
TITLE ST ] celete TILE [J changs |, [_] Addition
e TOWNES, ELIZABETH e /
STREET AODRESS | 13930 CLUBHOUSE CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 y, CITY-ST-ZP
TITLE VP XDeleta TITLE [J Change  [J Addition
NawE BRAUMBAUGH, LOUISE - -~ .  cooooce o o Mol e e e o
STREET ADDRESS | 8435 ARBOR DRIVE STREET ADDRESS
crv-si-2¢ | NEW PORT RICHEY FL 34655 cr-St-2p
NE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE [ celeta TITLE : [ change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP

12. | hereby centify that the information supplied with this filin é:) does not qualify for the exemption stated in Section 119.07(3)(3), 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 diractor
of the cerporation or the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attac| ith an address with all other |jke empowered.

SIGNATURE: 2 22205 e -
) IGNATURE AND TYPED OR FFHN‘I'ED NAME OF SIGNING OFFICER OR DIHECTOR ' Data Davytima Phane #

CR2E034 (10/02)



