2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000041602 Apr 25,2001 8:00 am
1 oy e ecretary of State

PMG WORLDWIDE INC. 04-25-2001 90205 001 ***300.00
Principal Piace of Business Mailing Address
6300 HAZELTINE NATIONAL DR. 6300 HAZELTINE NATIONAL DR.
SWITE 100 SUITE 100
ORLANDO FL 32822 ORLANDO FL 32622 3 8 6 8 9
% 7 O TR
G./Fsrincipal Place of Business Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmber 59_3 1 85992 Applied Faor
Not Applicable
Zip " Counlry Zip Country $8.75 Addiional

5, Certificate of Status Desired O Fee Required

6. Name d@nd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

N r&%mﬁ?&Aﬁmlﬁt TS Slreet-Ad_drresré (IKD,O‘ Box Number is Not Acceptabile) )

SUITE 100

ORLANDO FL 32822 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable, [NOTE: Registered Agant signature required when reinstating) DATE
ure. 0
‘ S o . "
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE ISS $150.00 10, Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 - O y
o L Trust Fung Contribution, Added to Fees
(See criteria on back)' . . O Make Check Payable to Depariment of State
1. EAET S OFFICERS AND DIRECTORS 12 ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dt =~ " O Deete TITLE [ Change  [[] Addition
HAME MURRAY THOMAS R NAME
STREETADDRESS | 13363 SUNSET LAKES CIRCLE STREET ADDRESS
CiTY-ST-2P WINTER GARDEN FL CITY-S7-2IP
TIE D ../ O Dalete TTLE O Ghenge [ Addition
NAME GAIN, JAMES G NAME
streer anoress | 8610 CHICKORY CT STREET ADDRESS
CITY-ST-21P ORLANDOQ:FL CITY-ST-2IP
THLE ' [ pelete TITLE [ Change  [J Addition
_Name ) NAME_ ) _ .
5 e s S _ e e - . i
STREET ADDRESS. . " $TREET ACDRESS
CITY-ST-2P CITY-§7-2IP
TITLE O velete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p - CITY-ST-2IP

Ot qualify for the exermnption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#Gute this report as required by Chapter 607, Florida Statutes; and that my name appears ipBlock 11 or Block 12 il

changed, or on an attachment w bEr like empowered. / /
P, ~
5 r//d/ §80 5,

SIGNATURE
PRINTED NyE OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phone #

13. | hereby certify thal the information suppli€fd witly'this filing dge
indicated on this repor or supplemerjs repo s true ang4
of the corporation or the receiver g y

4 [ — ;

0072174

CR2E034 (10/00)



