FILED
2003 FOR PROFIT CORPORA
UNIFORM BUSINESS REIl:ORT.I(.IIJoB.;) Feb 21, 2003 8:00 am

1. Entity Name 02-21-2003 90195 008 ***150.00
PROMOTION MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
1327 WOODWARD AVE 1327 WOODWARD AVE
MONTGOMERY AL 36108 MONTGOMERY AL 36106
2. Principal Place of Business 3. Mailing Address
ite, . #, elc. ite, Apt. #, .
Suite, Apt. #. el Suite, Apt. #, etc [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ 6020 Applied For
63 107 Not Applicable
Zi Zi C iti
P Country P ountry 5. Certificate of Staws Desied (] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent.___ _ __ . . [ .« .- ——7..Name and Address of New.Registered Agent- = ——~— - -~ =
Nama
BREED, K Street Address (P.O. Bax Number is Not Acceplabla)
ree 0. Box Number is No
335 SQUTH COMMERCE
SEBRING FL 33870
i Zip Cod
"r, City FL ip Code
8. The above named enﬂ?’y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agent.
v -
SIGNATURE -
- ' Slgnalura..ﬁ)@ﬁ or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
“ 1=
* FILE NOWHI.'FEE IS $150.00 . ) ) )
’ 9. Election Campaign Financin,
| After May 1, 2 Fee will be $550.00 Trust Igund Coitlrigliaulion. ’ O fdsd.eod%hgzzsa °
Make Chapk Payable to:Elorida Department of State
10 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE MPS O oelete e ' O ctange [ Addition | &
NAME LUNA, PATRICIA A NAME S
sreer anoress | 1327 WOODWARD AVE AVE STREET ADDRESS 3
orv-st-ze | MONTGOMERY AL CIY-S7-2P 2
ol
TILE 3 Delete TITLE [JChange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . e e am O Detete - 0 (111 C—— - e = [ Change -.. .[] Addition-.[. .-
NAME NAME
STREET ADDRESS STHEET AGDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TTLE 1 Delete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 I CITY-57-2P
12. 1 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 supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under path; that t am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




