2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000114339 - Feb 23, 2001 8:00 am
1. Entity Name ‘
PRODUCTION MANAGEMENT SERVICES, ING. Secretary of State
02-13-2001 90006 002 ***150.00
Principal Piace of Business Y Malling Address
2516 PARTRIDGE DR. 2516 PARTRIDGE DR.
WINTER HAVEN FL 33684 WINTER HAVEN Fl.m - .
o (LR R —
5600 Lake Trask Rd. P. O. Box 1114 , !
Sulte, %pt. #, elc. o Suite, Ap_l. #, etc. ] - DO NOT WRITE IN THIS SPACE
Cy & S — City & State — 3. FEI Number Appiied For '
Dundee, F1 Dundee, Fl. 59-3690260 Not Applicable
Zip Gount Zip Country " . , i :
33838 Polk 33838 | Polk 5 Coicatoof Sousesiod (1 875 Addions
8. Name and Addreas of Current Registered Agent : 7. Nameo and Address of New Reglstered Agent
B L Tt ST Ve e - — A e v - e o Narme
m 3?‘-";‘“ ‘1 VE, SUTE 200 - Street Address (P.0. Box Number fs Not Accaptable) =
LAKELAND FL 33801

City ' FL 2ip Code

8. The abova named entity submits this statemant 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 regisiered agent and thle if applicabie. {NOTE: Registered Agent signature raquirsd whan reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Cameaian Financi .
Tax fiting requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 : Trust Fund cgnarl?;\uﬁ::.ncmg ﬁﬂ?ol;gi:e '
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
fne President- [ delete M- DO chnge [ Acition: | S
NAME Tom Nguyen: NAME : = .
SRITMWALS | - 2516  Partridge Dr.. ' STREET ADDRESS 3
Crrv-S1-2IP Winfer Haven, Fl., 33884 crvy-S1-2¢ e}
TNE ] ~ ) - " pelgte TINE ) ] Crange [ Addition g :
NAME o NAME . : ]
STREET ADDRESS STREET ADDRESS i
CTY-S1-2P _ CITY-ST-2P
TME ' (] Detets TILE . (I Crange ] Addltion l
*:_z—g B DT L mewa - . .- s mee— - B NAME e ey P H
STREET ADDRESS ' STREET ADDRESS B i
CITY-5T-2P ) CITY-ST-2P '
TE [l Daketa e ' [0 Change £ Addition i
NAME HAME : |
STREST ADDRESS STREET ADORESS : '
CITY-ST- 2P CITY-ST-7P !
The [ Delete e [JcChenge [ Addition | . .
MANE NAME ,
STREET ADDRESS STREET ADORESS '
CrFY-SI-2P . oY-s1-ap |
TIMLE 3 Delete TITLE O change [ Addition |
NAME ' 7 NAME . \
STREET ADDRESS : STREET ADDRESS - t
CITY-$T-21P . CITY-ST-2P - - .

13. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatent on this report or supplermental report § & and accurate and that my signature shall have the sama legal effect as if made undar aalk; that | am an oHicer or direclor
of the corporation g the receiver of irustea reg 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if .
changed, or on an al ent with an addr it all other like empowered. .

SIGNATUHEX . /# Tom Ngﬁyen, President 2/8/01 (863)439-0005 ' :
SIGNATURE AND TYPED OR MANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

V4



