—_

FILED
Feb 14,2003 8:00 am !
Secretary of State

02-14-2003 90206 003 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000054673

1. Entity Name

P & M CORPORATION OF SW FLORIDA

e

Principal Place of Business

112 BIG SPRINGS DR.
NAPLES FL 34113

Mailing Address

112 BIG SPRINGS DR.

NAPLES FL 34113

2. Principal Place of Business

4. Mailing Address

LT

[ GHECK HERE IF MAKING CHANGES .

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 65'1 1 18192 Applied For
Nol Applicable
- Zip e _COUﬂtTY*:;:.-: =T et b Z'P. O ;,_C()untryﬂ_n B e S -5: ‘Certificate 0181atJ§Dé§|red s—.v—.lﬂm-$8.75..§ddit$0nal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINTER, MICHAEL R ESQ. Street Address (PO, Box Number is Not Acceptable)
ree ress {P.0. Box Number is Not Acceptable
4328 CORPORATE SQ., SUITE C
NAPLES FL 34104

Zip Code

City FL

r ihe purpose of changing its registeraed office or registered agent, or both, in the State of Flerida, ham familiar with, and accept

e

=

{NQTE: Registered Agent signalutg required when reinstating)

1 Signature, typed or printed nama of registered agent Wil}%ab\e.
| Sy

FILE NOW!It FEE IS $150.00
w After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFIGERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE 7&3’ ) ] Delete TLE [ Change [ Adaition §
NAME BOURQUE, PAUL E NANE . . g
staeer aooress | 112 BIG SPRINGS DR. STRFET ADDRESS F 3
CITY-ST-2i7 NAPLES FL 34113 CIY-ST-2P &
met/22EY D 1 Delete e ['Change” * [ additicn - a
NAME BOURQUE, MARIANNE H NAME C 1€
srreer aooress | 112 BIG SPRINGS DR. GTREET ADDRESS

orv-sr-ze | NAPLES L3413~ 3} D 1t S .

TITLE D : 1 Delete TTLE ~ [ change [ Additien
HAME BOURQUE, JASON P NAME '

steer aoohess | 112 BIG SPRINGS DR. STREET ADDRESS

CITY-5T-2P NAPLES FL 34113 CITY-ST-2F _

TITLE [ pelete TTLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-§T-2IP

TME [ Delet TILE [l change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T- 2P

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify_tha:t'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oaih; thal | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if .

changed, or on an attachment n an address, with all other, empowered. 7%/
DA, 2”3/95 RAI2 7040
L Daid Daytime Phone #

T~ B\GNATURE AND TYPED OR PRINTED NAME OF SIGNING W OR DIRECTOR iz

SIGNATURE:




