2061 UNIFORM BUSINESS REPORT (UBR) FILED

. :
'BDOCUMENT # P92000012912 Mar 01, 2001 8:00 am
| 1. Entity Name S I y f S
| PROPERTY MANAGEMENT ASSISTANCE CORP. ecreta 0 e tate
03-01-2001 90036 043 150.00
Principal Place of Business Mailing Address
498 PALM SPRINGS DR 498 PALM SPRINGS DR
‘#270 #270
'ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
|
i 2 Principal Place of Business 3. Mailing Address
|
I Suite, Apt. #, etc, Suite, Apt. #. efc. DO NOT WRITE IN THIS SPACE
|
: City & State City & Stale 4. FEI Number 59_3153743 Applied For
D Mot Applicable
Zip Countr Zi Countr iti
g MY " ourty 5. Cortficate of Status Desirod | $8.75 Additional
Fee Reguired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent ]
hamg
BOYLE, JAMES W
Street Address (P.O. Box Number is Not Acceptaime) .
498 PALM SPRINGS DRIVE
#2170
ALTAMONTE SPRINGS FL 32701
City r;.:n Zip Code
[
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida.
SIGNATURE
Sigranure, typed of orted name o recistered egert and titis fapplicanh: {NOTE. Reg stered Agent signelure seauired whan einstaing) DATE
i ion is eli isfy i angib! FILE NOWI FEE IS $150. ‘ - !
9. This corporation is efigible 1o satisfy its Intangibie FILE NOWI FEE ES_ S'ISD PD 10, Eleclion Campaign Finarcing $5.00 May B
Tax filing reauirement and elects to do 8. After MAY 1, 2001 Fee will he $550.00 i y
= 0 N Trust Fung Contribution £ Added to Fees
(See crileria on back} 1 Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TitLE DPT O Deste Tine O Chenge [ Acdiion | &
e BOYLE, JAMES W NaME =
sttt AnDRESS | 498 PALM SPRINGS DR, #270 STRLL] ADDRESS =4
erv-stae | ALTAMONTE SPRINGS FL 32701 CTY-ST-21P Lz
TILE VPS [ Delete T [ Change £ Aodition o
NARE WHIDDEN, BONNIE HANE
sTReET A0DRESS | 498 PALM SPRINGS DR #270 STHIE BDURLSS
arv-si-a2 | ALTAMONTE SPRINGS FL 32701 o572
TILE [ pete Lk ] Change [ Acdition
HAME MART
STREET ADCRLSS $TREET AZDRCSS
CITY-ST-ZIP CliY-Si-2IP
TITLE [ Delete TITLE [] Change ] Additon
NAME wanE
STREET ADDRESS STSEET ADDRESS
CIY-81-4p CHY . Si-7F
TILE ] Delele L U] Crange ] Additon
HAME HARE
STREET AQDRESS STRIET ADDRESS
CITY-35-212 Y ST-Zp
ML [ pelete WTLE O charge [ Adetion
WAME NARIE
STRLET ADSRESS SYREEN ADDRESS
CITY-S1- 2P / CIvy-Si-21P
13. | heraby certify that the information suppiied wilh this fiiing does not qudity for the cxemption staied in Section 119.67{(3)(1). Florida Statutes. | further cerlily that the infarmation
indicated on this reporl or supplemental report is true and Accurglegnd that my signature shall have the same egal ofiec! as if made under oath: that | am® ar. officer or diroctar
of the corporation or the receiver or trustee empow 1 his report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 11 or Black 12 if
changed, or on an attachment with an addressy Ay empowered.
SIGNATURE: s 7 4
SIGHA; AN R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Iate AT Prons &

V4 7



