2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

ng&n ENT# P01000113780

PM BARBEE HOLDINGS, INC.

Secretary of State

05-02-2003 90124 016 ***150.00

Principal Place of Business
134 EAST FORT DADE AVENUE
BROOKSVILLE FL 34601

Mailing Addrass
134 EAST FORT DADE AVENUE
BROOKSVILLE FL 34601

2. Principal Place of Business

3. Mailing Address

T

Suita, Apt. #, etc.

Suite, Apt. #, elc.

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 03_041 1 148 Applied For
Mot Applicable
Zi Count Zi n ™
® ounty P Country 5. Cerlificate of Status Dested ~ []  $8+79 Additional
Fee Required
T - -= ~-§’ Name and Address of Current Reglstered Agent s e — -- 7. Name and Address of New Registered Agent .____
Name

BARBEE, DEBRA K
21321 AYERS ROAD
BROOKSWILLE FL 34601

L

DAvis, pekas M,

Street Address (PO. Box Number is Not Acceptahle)

JAYE. F7. pAD-~ AJue

City

BAsordVille FL

Zip Code

3YGoe ]

8. 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. | am familiar with, and accept

« the obhgallons of reqistered agent.
SIGNATURE

&vﬁ.—c wﬂﬂwa pelBat K. DAYVIS

Lf/lﬁ'foz

Signature, typed or printad nama of registered agant and title if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delate TITLE Jat Change [ Addition
NAME NAME
BARBEE, PETER M o Er osPe gUe
streeT ADoRess | 21321 AYERS ROAD STREETADDRESS | 7 3 o
CITY-ST-21p BROOKSVILLE FL 34601 CITY-S1-21p 2803 V ifre =t S%Go)
TITLE [ pelets TME [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-ZIP CITY-51-2IP
TWILES™ 7777 Ty e T T e [Defete = - TITLE - B e b 3 Change ] Aodltion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TME 1 velete TILE T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE ClcChange [ Agditien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TmE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiTy-ST-2P

12. | hereby certify that | ‘the information sup

plsakyith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor or supplement! repory is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receivar s trustee e powered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

fiith an addre#s,

h all er like empowered.

Tt e N W

(- BEDLSE,  paepec

ifotlos  BS2-75U-§C5F

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytima Phone #

AY  2B08:80

CR2E034 (10/02)



