FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P92000012912 Secretary of State
1. Entity Name 01-27-2003 920139 001 ***150.00
PROPERTY MANAGEMENT ASSISTANCE CORP.
Principal Place of Business Mailing Address
438 PALM SPRINGS DR 438 PALM SPRINGS DR
#2710 #270
—— B—— AR R AR
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

: 59—3 153743 Not Applicable
er_)n Couatry Zip Couatry 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PR — . - - ——— o e [ - i - - — LI -

BOYLE, JAMESW
498 PALM SPRINGS DRIVE

Streat Address (PO. Box Number is Not Acceptable)

#2710

ALTAMONTE SPRINGS FL 32701 City ' FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad narme of registarad agent and fitle if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI! FEE 15{$150.00 ' . ) )
9. FI c Fi
Atter May 1, 2003 Fee wﬂgﬁgm e o ey 35,00 Mey e
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Detete TILE [ Change [T Addition
NAME BOYLE, JAMES W NAME
streer aooress | 498 PALM SPRINGS DR, #270 . STREET ADDRESS
cry-st-ze | ALTAMONTE SPRINGS FL 32701 e CITY-ST-2IP
TITLE O pelete TILE : [J Change  [_] Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [T Delete TINLE [ Change [ Addition
NAME : NAME
STREET ADDRESS i - - o - - - STREET ADDRESS ™ = -~ - - e _ .
CITY-ST-2P CiTY-ST-2P
TITLE ] Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TILE J [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP ) : CITY-$7-2P
TITLE 1 Detete TINE {1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-$T-2IP

uahfy for the exermption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that i am an officer or director
ort as required by Chapter 807, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

.g)uerﬂ%ED 17 / %“'—-

NaM@OF suct«ns OFFIGER CR DIRECTOR Data

HRCL U

nv



