2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

| P FINANCIAL MANAGEMENT CORP

P01000122156

Principal Place of Business

1562 MONROE STREET
DELAND FL 32720

Mailing Address

1562 MONROE STREET
DELAND FL 32720

FILED

Apr 24, 2002 8:00 am

ecretary of State

04-24-2002 90363 017 ***150.00

AR

Ta filing requirement and elects to do so.
{See criteria on back}

X

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

2. Principal Place of Business 3. Mailing Address
150 ntie rasple  fadewsd 7350 South Tamige: Trail
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 310 P.O. Box Yi
City & State City & State 4. FEI Number Applied For
Srasota  FL Savaspta s FL Y- SO0 T8 Not Applicable
Zip ’ Country Zip Country - ) $8.75 Additional
32 314 SL‘J 2] 5. Certificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR g e e e s e e Name N . -
- ¥ o= - TS R T e S, ST i TR U DEITERAS R IY IS T AT e remmoeee e Sfims o o ot e e me & o am =
ELKIND’ DARREN Street Address (P.O. Box Number is Not Acceptable)
517 DELTONA BLVD
SUMED
DELTONA FL 32725 City FL [ Zrcoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE
- Signatura, typed or printed name of ragisterad agent and title i 2pplicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
' N o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Deleta TITLE Precodest o Diecretor {1 Crange m Addition

HAME NAME Mravgarct A haoizel

STREET ADDRESS STREETADDRESS | 460 Camteal Stiracoté Parkusiy

CiTY-ST-71P CITY-§T-2IP Sardsota, FL 34234

TLE O Delete TimE Vie FPresident, Stc., s Dicvctor O] Change W] Addition

NAME NAME i chaei % Swam _

STREET ADDRESS STRETAODRESS | 20xy  Goyrcyused  Corve @l Apte §H

CITY-§T-21P CITY-ST-21P Eduyg e ter , 8T Oypaa

TITLE 1 Detete TITLE ~ [Jchange [ Addition
- _EA’ME___‘_‘ T e o T . ST e Dttt e T e W m SR ;-NAM..E - -—'-,: - G RN TS st SminLAC ey el R L=

STREET ADDRESS STREET ADDRESS

CY-5T-2P GITY-ST-2IP .

TITLE [ Delete TEe [J Change  [_] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-§T-7P CITY-§7-21P -

TITLE [J Delete TITLE [J Change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS a—

CITY-ST-2iP CITY-ST-2iP

TITLE ] Delete ME {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin

does rnot quality for the exernption stated in Section 119.07(3){1), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: 272l b/ A3 Vb, (idhee! &, Sivan)

oo  200-313-17%L

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR

Date Daytima Phona #

§

-]
-

CR2E034 (9/01)



