2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am |

DOCUMENT #  P02000010259 Secretary of State
1. Entily Name 05-01-2003 90243 006 ***150.00
PEMT, INC.
Principal Place of Businass Mailing Address .
6701 SEMINOQLE BLVD 6701 SEMINOLE BLVD
SEMINOLE FL 33772 SEMINOLE FL 33772
I — RN
Sulie, Apt. # etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
o2 05_45 l674 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TENNANT’ PHILIP IAN Strest Address (P.O. Box Number is Not Acceptable)
6701 SEMINOLE BLVD
SEMINOLE FL 33772
. d City FL Zip Code

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 obligations of registered agent.

SIGNATURE _
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinslating) DATE
FHLE NOWI! FEE 1S $150.00 . - )
= T 9. Electicn Cam Financ
Aﬂer May 1 2003 Fee wlu be $550 ﬂu Trust Fung COpl?t:'lg;Ull:n o I:I ?dsd.eonOL;ae‘;SBe
Make Check Payable to Florida Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PTD _ [ Detete me Ochenge [ Addition
HAME TENNANT, PHILIP IAN‘- . NAME
stheeT aooress | 6701 SEMINOLE BLVD STREET ADDRESS
orv-st-zr | SEMINOLE FL 33772 CITY-ST-2IP
e vsD e e wm e % e [ Delele e e THE sz v em L e - .~ ~_ _~Jchange . [ Addition..|
NAME TENNANT, EILEEN NAME
sTReeT ADDReSS | 6701 SEMINOLE BLVD STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 GITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S3-2IP
TLE [ pelste TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P - CITY-ST-21P
TITLE [ Delete TILE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . _ CITY-ST-ZIP
TITLE [ pelete TITLE - [)cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certily that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regiort 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 gr trustee empowered 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 attachmant WI airess, with all other fike owersd.
XTI DEQUIRED 4. 29 z0% MGz

H ‘ND NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CIIOTY

- d
[

CR2E034 (10/02)



