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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000047424 Jan 31, 2000 8:00 am
1+ Entyame Secretary of State

PMS LAND GROUP’ INC 01-31-2000 90010 023 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 152 P.O. BOX 152
HOWEY FL 347370152 HOWEY FL 347370152 CUvAauviIu
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . . B . - . L= —- 65 05 U.zqg,?,__ I N FYT S
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLESSING’ PERRY E Street Address (P.O. Box Number is Not Acceptable)
24913 BLUE SINK RD. :
HOWEY IN THE HILLS FL 34737 .
' City FL |20 Coce

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 Fiorida.

T v T TET IR P T e - Ty rre. W 5

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE' Registered Agent signature required when rainstating) DAFE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trjgt IgSn da(r:n Dpn::rlir:m:ne?ncmg 0 fgj‘e%?oh:’aeg SBB
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIHEQTORS IN 11
TITLE o . [ Delete TITLE Clchange [
HAME BLESSING,.PERRY E NAME
STREET ADDRESS | 24913 BLUE SINK RD. STAEET ADDRESS
cry-§T-20 | HOWEY IN THE HILLS FL 34737 CIY-S531-2P -
TiE VP D Delete TITLE D Change D o
NAME COWAN, SANFORD D NAME
sTReeT aDoRESS | 839 N.W. 85TH TERRACE, #2104 B STREET ADDRESS | i ) ‘ o )
crv-sT-2F | PLANTATION FL 33324 - e =t A oowv-sitae | ) B - )
TE ST O Delete TILE Cichange [0
NAME VALENCIE, MILO J NAME
STREET AODRESS | 481 S.E. WOODS EDGE TRAIL STREET ADDRESS
_ CITY-ST-2IP STUART FL 33561 CITY-ST-2IP
TITLE . e e [ belete TITLE . [ change [
NAME " : NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP CITY-§T-2IP
TIE [ petete TITLE {Jchange [0
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 Delete TITLE 1 Change [ "7
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or t ceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an nt with an address, with all other like empopred. ’

SIGNATURE: _|gaser C . Cllosing i Feiry E. 819@/\5 hefo(31) 324- 22

SIGNAPIRE AND TYPED OH PRINTED E OF SIGNING OFFCER GR DIRECTOR Date Daylime Phane #




