2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000002950 Apr 07,2000 8:00 am

1. Entity Name

PMP ENTERPRISES INC. ecretary of State

04-07-2000 90012 039 ***150.00

Principal Place of Business Mailing Address

1 DOCKSIDE BOARDWALK 1 DOCKSIDE BOARDWALK

1100 SIXTH AVENUE SOUTH 1100 SIXTH AVENUE SOUTH

NAPLES FL 34102 NAPLES FL 341026759

us us

- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0459508 Applied For
Not Applicable

Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent ERRS N . - .7-.Name and Address of New Registered Agent
Name
Eﬂﬁ P:‘AE\%HS_IE_REQ#L CORPOHATION SYSTEM' INC. - Street Address (P.O. Box Number is Not Acceptable)
SUFTE 105
TALLAHASSEE FL 32301 oy FL | 7o

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, typad or printed name of registered agent and Lls f applicakla {NOTE: Registarad Agent signature required when reinstating) CATE
s oo™ | oy AN 1,2000 Foa wil ba $g6000 | 10 SeCinCarpaFoancig - $5,00 iy 5o
{See criteria on back) m/ Make Checi:{ Pa, bl D - Trust Fund Contribution. O Added to Fees
lk Payable to epartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
" ome PSD [J Delete TILE [ Change [ Addition
| NAME HANSON, MICHAEL F HAME
| sreeranoress | 4276 SANCTUARY WAY STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL CITY-ST-2IP
THLE D O pelete TITLE Ol change [ Addition
NAME HANSON, PATRICIA W NAME
sireer A0DRESS | 4276 SANCTUARY WAY STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL CITY-ST-2IP
TILE - - o -Oopeie. TILE N . B O chenge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE O Deicte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelste TMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE O pelete TITLE [ cnange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an altachm7;~1h an address, with all ather like empowered.

SIGNATURE: i d [l WL E s 4 /4/v0  84y-24 34491

SIGNATURE AND TYPED OF PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



