.

of the corporat o ar

12. | hereby certify 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 report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
o1l ! sejver of trustee empowered to execute this reporr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

3463 2359-9U3 3

Date Daytime Phone #

2
2003 FOR PROFIT CORPORATION FILED 2
P
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am ¢
DOCUMENT #  P02000086607 Secretary of State .
1. Entity Name 03-19-2003 90102 007 ***150.00
PEM ENTERPRISES, INC.
Principal Place of Business Mailing Address
TIT HWY 27 SOUTH, STE. E 777 HWY 27 SOUTH. STE. E
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Ptace of Business 3. Mailing Address | m“m “I I|”| ”l" mll II”] "I“ II’II "“l ""l m” |||“ ’"‘ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & Gtate Number Applied For
L? 88953\) Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁrdditional
Fee Required
8. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
' Stregl Addiess (PG, Fox humber i { Acceptable)
1153 10TH ST. 9T CHW g TEBLYN  Ste
CLERMONT FL 34711
City Zi
Mespnont FL [ *247)/
8. The abm'e nma‘em‘ submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
. /403
Qp\a chlegy /4/-O
(NCTE: Registered Agent signature required \{hen reinstating) DATE
FILE NOW!!! FEE IS 3150 , R )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
Make Check Payable to Fiorida Department of State
e 10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE D O Delete TILE Jchange  [7] Addition s_
NAME JOLLEY, PAULA NAME 2
sTREET ADDRESS | 663 W. JUNIATA ST. STREET ADDRESS S
CITY-S§1-71P CLERMONT FL 34711 (CITY-8T-2IP ]
TILE D 1 Delete TITLE [ change  [] Addition %
HAME JONES, ERIC NAME
STREET ADDRESS | 063 W. JUNIATA ST. STREET ADDRESS
CITY-ST-7iP CLERMONT FL 34711 CITY-ST-2IP
TIME B ) ==~ R A petetess= __P-TIE o ~l— i o e PR -1 Changs ] Addition |~—c
HAME LACHIUSA, MARY E NAME
STREET ADDRESS { 339 MONTROSE ST. STREET ADDRESS
CITY-§T-ZIP CLERMONT FL 34711 CITY-ST-ZIP
TITLE [ Defete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP




