2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000047424 Jan 10, 2001 8:00 am
- Sy eme Secretary of Sta
PMS LAND GROUP, INC. te
01-10-2001 90070 041 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 152 P.O. BOX 152
HOWEY fL 347370152 HOWEY FL 347370152 WUUYWLIUY
S e RN IR SRRSO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0502023 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired )] ?eae'gfqlﬁ?:éﬁmal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent -
= Name
gklgifasgll_GlenglHKY FED Streset Address (P.O. Box Number is Not Acceptable)
HOWEY IN THE HILLS FL 34737

City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and utle if applicabla, (NOTE: Registered Agent signatura requirad when reinstating) DATE
; ; i . ; 1
9. 1hls Fgrporatlgn is eligible to satisly its Intangible FILE NOW!!! FEE iS. $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution a Add
Pl . ed 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [1change [ Addition
NAME BLESSING, PERRY E NAME
STREET ADDRESS | 24913 BLUE SINK RD. STREET ADDRESS
cir-ST-21p HOWEY IN THE HILLS FL 34737 CiTy-S7- 2P
TME VP 3 pelete TILE X Change [ Addition
NAME COWAN, SANFORD D NAME IQ, 4 Wal k -4
stReeTA0DRESS | 831 N.W. 85TH TERRACE, #2104 STREET ADDRESS clg;l { 1dqe o (K CF.
orv-s2¢ | PLANTATION FL 33324 o 51-2¢ avie FL  3333%
THLE 8= - - -7 - - Ol oelete~ - Te =—=+ |~ -~ - - T - [O-Change ] Addition -
HAME VALENCIE, MILO J NAME
streeT ADoress | 481 S.E. WOODS EDGE TRAL STREET ADDRESS
CITY-ST-2P STUART FL 33561 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
TTE [ Detete IMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify 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
indicated on this repart ar supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an al ment with an address, with all other like empowerad. i

SIGNATURE: Ferry E Blessina fﬁ/@/ogm 352-324-7782

NAME OF SIGNING OFFICER OR DIRECTOR - Daytima Phone #

CR2E034 (10/00)




