FILED
FOR PROFIT CORPORATION . .
UNIFORM BUSINESS REPORT (UBR ‘ Fg‘gc?%’tgg?gfssggtgm

DOCUMENT # P01000083840 02-03-2003 90041 050 ***150.00

1. Entity Name
PNP MTG CORP ‘ \/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addres_ss
1540 Biscayne Way 1540 Biscayne Way
Suite, Apt. #, etc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Marco Island, FL Marco Island, FL 65-1132605 Not Applicable
Zip Country Zip Country - ) $8.75 additional
S. Certificate of Status Desired O . :

34145 USA 34145 USA Fee Required

" R T T A TR B e e 7.”Name and Address of Current Registered Agent™

Narme

Patricia Philbeck

DO NOT WRITE ' _ Street Address (P.O. Box Number is Not Acceptable)
'N THIS SPACE 1540 Biscayne Way

- . . i Zip Code
9 } ®Y  Marco Island, FL | 34715
‘%. The above named gp# its this stateme urpose of changing its registered office or registered agent, or both, in the State of Florida.
]
S,GNATUHE/ _ /769, ,Patricia Philbeck -
Signalure, typed or pnnlad nam/ao?(eglslered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
: T alic iy i ; January 1< May 1 Fee is $150.00
> I:fﬁ,ﬁé‘ﬁiﬁﬁeﬁg?f ;;ﬁ;%ﬁgf“g'”e Aftor May 1. Fes fo $350.00 10. Election Campaign Financing $5.00 May Be
{See criteria on back) 0 " Amended UBR Is $61.25 Trust Fund Contribution. ad Added to Fees
aka Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e PSTD TILE
NAME Patricia Philbeck NAME
SWEETARESS | 1540 Biscayne Way STREET ADDRESS
ary-St-2P Marco Island, FI, 34145 err-sv-2p
FTLE TITE
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T7-7IP
TITLE TIMLE
NAME NAME

DRESS
s oy DO NOT WRITE

i e IN THIS SPACE

MAME

STREET ADDRESS STREET ADDRESS
CRY-5T-7P CIrY-ST-2P
TTLE TITLE

NAME HAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE TITLE

NAME MNAME

STREET ADDRESS STREET ADDAESS )
CITY-ST-ZP )  ClY-ST-ZIP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Flarida Statutes. | further certity 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 tr mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wi ot ke empris

- - L. . -
SIGNATURE: (Patricia Philbeck /{5&-&3 239-272-5960

R PRINTED NAME OF SIGNING OFEICER OR DIRECTOR — ————————

CR2E034B (12/01)




