FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT {(UBR Apr 07,2003 8:00 am

DOCUMENT #  P01000083760 ecretary of State

1. Entity Name 04-07-2003 90170 034 ***150.00
PMSM PROPERTIES, INC.

Principal Place of Business Mailing Address
4983 SW 36TH LN 4983 SW 36TH LN
OCALA FL 34474 QCALA FL. 34474
2. Principal Place of Business 3. Mailing Address H""l" m "||| ’Il" m" Ilmlllu "m mll "”‘ I“]l |“|I |I” 'Ill

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 59-3748507 Applied For

e e n L . Not Applicable |__
Zi Couniry Zi o Count ) ) iti
' i P ounmry 5. Ceriificate of Status Desired O gi';esqlﬁsgy'onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILITELLO, PAUL L
4983 SW 36TH LN ‘

Straet Address (P.O. Box Number is Not Acceptable}

OCALA FL 34474 "W

s i City FL Zip Code

8. The above named entity subm‘»ts,iwis 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 oblityations of registered ageny. .

'

P

SIGNATURE _
. Signature, typed or printad name of registered agant and ttle if applicab e {NOTE: Reglistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ' )
; . Election C ign F
After May 1, 2003 Fee will be $550.00 ° Trﬁztlizndagcfnatf;un:: e O fgi.eggowll:‘é? °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delets TITLE I Change [ Addition
HAME MILITELLO, PAUL L HAME
sTReet ooess | 4983 SW 36TH-LN STREET ADDRESS
arv-st-ze | OCALA FL 34474 CITY-ST-2IP
TILE ); O pelete TME [ Change [ Addition
NAME MILITELLO, MELISA L NAME .
sTREET ADDRESS | 4883 SW 36TH LN STREET ADDRESS
ory-st-ap T | QCALA'FU 34474 o * omyosteae ~ e o e e b e e e
LE [ petete TTE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE [ Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITGE [T pelete TITLE : [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP GITY-5T-2IF

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i 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 it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like eémpowered.

TLLLLM)

nv

! e ameonsr.” 354 5
siGNATURE: e QaSurelomilniezel, WMeliw L Milie/lp~[3ps &PV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorg #

Y

CR2E034 (10/02)

N



