FILED

2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am
UNIFORM BUSINESS REPORT (BR) . Secretary of State

DOCUMENT # P020001 1 1508 04-28-2003 90320 033 ***150.00
1. Entity Name
PJMACT, INC.
Principal Piace of Business Mailing Address 55 0 4 1 2 g l
400 12TH AVENUE NORTH . 400 12TH AVENLUE NORTH .
SUITE 400 SUME 400 ‘
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, etc. Suke, Apt. #, stc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number L gy ‘|Applied For
33 - 3‘:? 6974‘5 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
5. Certificate of Status Desiract O Peo Raquired
8. Namé and Address of Current Registeréd Agent =~~~ C T T 7 -7 Name and Addrass of Nevw Reglatered Agant © T T~ -
Name I ' -
SMITH, THO B Strest Address (P.O. Box Nuimber is Not Acceptehie)
150 SECOND AVENUE NORTH
SUITE 1100
~ ST. PETERSBURG fL 33701 - City FL ij Code
8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent.
SIGNATURE _ L
Signaturs, tyned o pAntec name of regimermd agant sd Lt f sopicabis. {NCTE: Ragistorod Agent sig equirnd whan runsuti OATE
FILE NOWI!! FEE IS $150.00 6. Elocion Campaig Financing $5.00 ay 8o
-* After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State . :
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
fne- 7 Delate TILE O Change. L3 Addition | &
o wnuma LARRY J e g
sTReet aookess | 400 12TH AVENUE NORTH . STREET ADDAESS 3
erv-s1-z¢ | 8T, PETERSBURG FL 33701 ory-t-zp , E
TLE O Delete TLE () Crange [ Agdition g
NANE R : : NAME
STREET ADDRESS ’ STREET ADDRESS
cy-§7-2p CITy-St-ap
TMLE - I  Bodge--- Fme | o L = . oL . . , [ Cnange  [J Addition
_NaME - T . o _NAME _ L _ o N S
STREEI ADDRESS STREET ADDRESS
CITY-51-2¢ CITY-ST-21P
TINLE . T Delete e Ochange  [J Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS .
Civy-51-2p CITY-ST1-27
TME ] peiate TME [ Change {7 Addition
NAME MAME
STREET ADORESS STREET ADDRESS
cry-ST- 7% CITY- §1- 2P
TME " O beise TME O Change [ Aguition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . Cmy-st-ap
12. 1 hereby certify that the information supplied wilh this filin g does nol qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. I further certify that the information
indicated on Whis report or supplemental rgport is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officor or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmen! with an address, with all other like empowered. '
A al vV Iy = =
SIGNATURE: CLSY T ¢25 REOUIRED Sf2efoz 727-896 ~2202

sm.mgsﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER GA DIRECTOR Data Oaytme Phona ¢




