2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000059369

1. Entity Name

PRINCIPALS MANAGEMENT GROUP, INC.

Principal Place of Business
7439 E HILLSBOROUGH AVE

Mailing Address .
7439 E. HILLSBOROUGH AVE

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90032 028 ***150.00

SUITE 110 SUITE 110
TAMPA FL 33610 TAMPA FL 33610
us us ‘
2109 E, PALM AVE. 2109 F, PALM AVE.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 203 SUITE 203
City & State City & State 4. FElNumber  §8-3271095 Applied For
TAMPA, FL TAMPA’ I Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'Z‘5 Additional
33605 USA 33605 USA Fea Required
6.”Name and Address of Current Reglistered-Agent - 7. Name and-Address-of New Registered-Agent e
Name
COFFILL, JOHN R TRt ~
3336 FOXRIDGE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo'trh,qin the State of Florida.
SIGNATURE T .
Signalure, typad or printed name of registored agent and title i applicable. {MOTE: Registared Agant signaturs required whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fmng rgquurement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
DVP DVP CJch (1 Addition | S
TITLE O pelete TITLE ange i S
NAME COFFILL, JOHN A COFFILL, JOHN s
streeT anoress | 7439 E HILLSBOROQUUGH AVE smeersooeess | 2109 E. PALM AVE., SUTIE 203 3
orv-st-ze | TAMPA FL CITY-ST-2P TAMPA, FL 33605 =
(8]
e U 1 Celete TLE DP O Change [ Adton | &5
NAME KASTES, PAUL NAME KASTES, PAUL
streeT aooress | 4958 CROSS POINTE DR srecTaonress | 2109 E. PALM AVE,, SUITE 203
orv-st-zp | QOLDSMAR FL CITY-ST-2P TAMPA, FL 33605
TITLE O Delete “miE [JChange [ Addition |~
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ Daete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE [ Delete TITLE {JChange [ Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption statad in Section 119,07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the recgjver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ith an adgdréss, with all other like empowered.

changed, or on an attachm

SIGNATURE:

SIFTTU"E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




