2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (usn) MSay 01, 2003;, g :00 amg
DOCUMENT #  P01000040266 ecretary of State
1. Entity Name 05-01-2003 90214 037 ***150.00
PMAG, INC.
Principal Place of Business Mailing Address
149 FOREST LAKES BLVD. #103 YOURTOWN BOOKS TWIN LIGHTS PUBUISHERS
NAPLES FL 34105 568 9TH ST. &, #357
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
59—3724541 Not Applicable
Ze Country Zip Country 5. Gertificate of Staws Desies~ [J 3875 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
. - e e e o e e S e R e e e e e o o = _ -
MCGEE PETER Street Address (PO Box Number is Not Acceptable)
149 FOREST LAKES BLVD. #103
NAPLES FL 34105
. i ZpC
.T'T w City FL ip Code
8. The above named entity ggjbmits this statement for the purpose of changing its registered office or registered agent, or botk, in the State of Florida. | am familiar with, and accept
the obiigations of regieite agent.
SIGNATURE o
Signatura, typed or printed name of registered agent and title il applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . ' .
L 9. Election Campaign Financin
After May 1, 2903 Fee will be $550.00 Trust Fund C(fmr?butlon. s fgj.e%QOth;sB °
Make Chack Payable to Florida Department of State
10. -4 CFFICERS AND DIRECTORS | ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Defete TmLe [ Change [ Addition i“‘?
NAME MCGEE, PETER NAME e
steeer aporess | 149 FOREST LAKES BLVD. #103 STREET ADDRESS 3
orv-st-ze | NAPLES FL 34105 CITY-51-218 g
of
TITLE T 1 Delete TITLE [ Change [ Addition (C_C)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TMLE [ petete TINLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-SToEP = SR S SR e B i A e i - e e
TILE O Detete I TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 petete TNLE [3 Change . (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-2IP
TILE 1 Delete TIMLE T Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby cerify that the information suppliegh yitPnihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental refgff ue an accurate and that my signature shal! have the same legal eifect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusteg/&ngokesg@+otXecule this=aport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an aitachment with an agdrasy ‘?"* other like empowered.
SIGNATURE: __ SIGIAYURE REQUIRED “l!ufos AB-0633-693Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phahe #




