‘2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1
g
3
:

[ ]
DOCUMENT #  P01000020392 Msay 2’:’ 2002f 2;0? am
1. Entity Name ecre al ” 0 a e E
PM3, INC. 05-28-2002 91539 026 ***550.00
Principal Place of Business Mailing Address
1100 MAIN STREET 1100 MAIN STREET
THE VILLAGES FL 32159 THE VILLAGES FL 32159
2. Principal Place of Buginess 3. Mailing Address HII"“‘ m Ilm "II' II“I II[“ "l“ ||”I"|I| II’" "“I ||H| l“l Il“
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 Applied For
q - %WQ-‘SL-TB Not Appiicable
Zip Country ap Couniry 5. Certificate of Status Desired a $3'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
i E’ CRAIG W e e e ey - e Streel Address (P.C. Box Number.is Not Acceptable)
“FUI00-MAINSSTREET=""""—""" """ -
THE VILLAGES FL 32159
City FL Zip Code
B. 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.
BIGNATURE
éigna{ure. typed or printad name of regisiered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feps
(See criterid on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE [ Delete TILE P [ Change Mddmon §
hAME NAME k.eony Movrse e
STAEET ADDRESS STREET ADDRESS ] oo Ma_l“ sf %
CITY-ST-2IP CITY- §7-2IP -t-l.*.a VLLLAGES ; =1 451_‘ sp) &
TITLE [ Delete TITLE [ Change %ddition Q
NAME NAME M.A-ﬂlt ALORSE
STREET ADDRESS smeeraoness | f fop MU ST -
CITY-§T-2P CITY-ST-2IP THe VLLAGES, FLC B 5y
TMLE O Delete TIMLE T . [ Change Tﬁddilion
| =NAME- - = e Eatn emem e o e e e e WL NAME ,-._I_ zm [ [ I S
STAEET ADDRESS. stReeTappRess | fiorg_ LT, ——
AN s _gT-
Cv-s1-zp CITY-ST-2IP the VILLAGES, C 6Wﬂ )
TITLE O Delete TITLE [ Change %{ Addition
RAME NAME sTR\e ﬂ
STREET ALDRESS STREET ADDRESS ("rp Ma_l
CTY-ST-2P CITY-ST-7P LL% | FL DY 57
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TME O3 Defete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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; thal | am an officer or director
of the corporation or the receiyer gr tru empowered 10 execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach h al dress, with all alher like empowered.
SIGNATURE:0 A Ak By T LW ,\»“\/J“'&M M.GVSQ—- Y\ .oV (’59’)7{“) 1
SIGNATURE AND Tvpsion PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #




