2003 FOR PROFIT CORPORATION Mar 1 $ 1216%13) 3-00 §
UNIFORM BUSINESS REPORT (UBR) ar 1/, ¥y am g
DOCUMENT #  P93000076655 : Secretary of State |
1. Entity Name 03-17-2003 90698 037 ***150.00
PMR REAL ESTATE MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
16202 BRISTOL PQINTE DRIVE 3000 MARCUS AVE
DELRAY BEACH FL 33446 2E4
LAKE SUCCESS NY 11042
C I ARHERR R EERE
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & S Cily & State . umber Applied For
ty & State ly & Stat 4. FEIN 65_0449365 Nz?Appncable
Zip Country Zip Country 5. Certioatc of Status Desired 0 gg.gfqlﬂ?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N T e n - Name~ -
YELLIN, DONALD :
16202 BRISTOL PO'NTE DRIVE Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33446

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NCTE: Registsred Agent signature required when: reinstating) DATE
FILE NOW!! FEE IS $150.00 .. . ..
of e o o TIEE NAIVERE, TREE 19 910000 T a e | g . ian & g s ——
| R Myt 2003 Fes il be 85006 ([ 7T F 1T e 9 Benlen Ganosionanenor < ¢-$5.00 My g0
.,nl\!’léake_Cheék Payable to Florida Départment of State | . Jee O v . T T . b O Vi oy
Ghasl v . ¥ . L i e w PR S e . N I S TR W i Y e Ak B .
0. - ) "OFFICERS AND DIRECTORS T1 1. ) "ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN“11 ’
WE . DP [ Delete TILE [J change  [71 Addition g
MAME YELLIN, DONALD B NAME =)
Seakersooness | 16202 BRISTOL POINTE DRIVE STAEET AODAESS 3
cirf-sT-21F DELRAY BEACH FL 33446 CITY-3T-2IP b
o
TITLE [ Delete TLE [ Change [ Addition 5
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP .
TITLE - R _ -~ [ZDeete - W-THE .- < L . e el ~ . [Jchange [ Acdition | ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
meo 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dslete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-8T-2P _
TITLE O peleta TME - . [Ochange [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§7-2IP

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
B And accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

12. I hereby ceriity that the information supplied wj
g &d to execute this reporl as required by Chapter 667, Florida Statutes: and that my Aame appears in Block 10 or Block 11 if

indicated on this report or supplementak+eg
of the corporation or the receiver grtfustee Bme
changed., or on an attachm all other like empowered.
() ({ o . -2
SIGNATURE: __[SIUASSRE REQUIRED Jl1vle> sl N -TY

NATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytimea Phona #




