FILED
‘2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBI-'I) 3 Secretary of State

1DEOCNUM ENT # P020000841 47 03-10-2003 90152 011 ***150.00
ntity Name
PMPAS ENTERPRISES, INC.
Principal Place of Business Mailing Address
4834 KEYSVILLE AVE. . 1834 KEYSVILLE AVE.
SPRING HILL FL 34608 SPAING HILL FL 34608
e lIIIMIIImII!IIlllllllmll@!lﬂlllll!lﬂll!lllllllllllﬂllllllll
' ~ 000008 |
Suite, Apt. #, etc. Suite, Apt.#, etc. Zo CHECK HERE IF MAKING CHANGES
~ /4.0!/}) Lgr— U
City & State City & State /o 4. FEI Number - Applied For
‘Fb r; A0 - po (]‘,Q i Nol Applicable
Zp Countyy Zip COUI‘I(J:V 4 5. Certificate of Status Desired D ?oaa ;esq Ai‘i;t'om'
6. Name and Addrass of Current Registered Agent ___ V __7_Name and Address of Now Reglatared Agent -
e --iZM L . .
PASMORE’ PETER Street pddress {P.O. Box Number is Not Acceptable)
4834 KEYSVILLE AVE.
SPRING HILL FL 34608 pd
’ . City FL Zip Coda

B. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiaz with, and accept
the obligations of registered agent.

SIGNATURE T
i - a DATE

Sipnanse, typed of p'ri'l.:! 'z-me! reQistered moar and 1aie € appiicabla. (NOTE: Regriered Agant signamue raquitad when reinstatng)
FILE NOW1H! FEE;IS $150.00 ] 9. Election Campaign Financing $5.00 may Bo

After May 1, 2003 Feciwlll be $550.00 Trust Fund Contribution, O  AdedioFess
Make Chack Payable to Floﬂga Department of State
10. .“ ’ i:;‘.'. "+ QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
s P 2 Deere TME Olchange (3 ddition | &
e\ | PASMORE, PETER o ' 2
stheet Auoness | 4834 KEYSVILLE AVE. STREET ADDRESS 3
CITY-S5T- 2P SPRING HILL FL 34608 CITY-5T-2IP 8

o
TITLE Vv TITLE [JChange [ Addition 8‘-
o PASMORE, MARILYN Navg 1he
STREET ACDRESS | 4834 KEYSVILLE AVE. STREET ACDRESS
orv-st-2» | SPRING HILL FL 34608 oY-S1-2¢
TME - _a _ O Delete me ] i ) [ Changs - () Addition .
NAME . - e e i T e Es,-,z—...-\,...-. -,.-__7=D'- - - i ~ —— - a—
STREET ADDRESS STREET ADDRESS
- TY-ST-2IP CiTY-ST-21P .

TME O velete TiIeE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CINY-S1-21P GiY-ST-21P ,
e O Delete TME [C Change [ Addition
NAME HAME )
STREET ADDRESS STREET ADORESS
CiTY-ST. 2P CITY-ST-21P
THE [ pelete [ Change [ Addition
RAME
‘STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

with this filing does not qualify for the exemption siated in Sectlon 119.07(3)(1}, Floricta Statutes. | further certify that the information

indicated an this reparif supplemanital rehort is frue and accurale and that my signature shall have thé sama lagal eftect as if mada under cath; thal | am an officer or director
of lhe corporalion or thhJggceiver or trustee Ampowered to execute this report as required by Chapter 807, Florida Statutes; and Lthat my name appears in Block 10 or Block 11 i
changed, or on an attachm ith an addreps, with all other like empowered.

SIGNATURE:Y __SoUNASA3E FRVASHB Q) fo3\eb Jo3 @S2-48Y: 1233

smumnz ANDTYPED OR OR PRINTED MHEOFMNMOFHCEROKWECTDR Cate Daytrw Phone 4

12. | heraby cerlify that the int




