2002 UNIFORM BUSINESS REPORT (UBR) ADT OZFIZ%E;)S'OO am

DOCUMENT #  P94000061569 ecret,ary of State

1. Entity Name sedke ok
PMC), INC. 04-02-2002 90878 044 150.00

Principal Place of Business Mailing Address
8 237 DELEON RD.  x%¥¥ 237 DELEON RD.
mww DEBARY, FL 32713 Wﬁmﬁ DEBARY,FL 327]3

2. Principal Place of Business 3. Mailing Address
A 3;’705}(504/‘ p( /?37'905%5:?/)’ BJ .

285400

AV

i
-

CR2E034 (9/01)

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Cily & State F City & State 4, FEI Number Applied For
Og B~ A - | Depapy Fdre — e | BO8261507 _ Nt Appiicable-

7 Iﬁ o, 1 lyoulg . ‘ $8.75 Additional

- ; 5. Certificale of Status Desired O - h
327/.2 0 usA. Zﬂ\?I = Fhouy st Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name :
GIFT, ESTHER GIFT, ESTHER
’ Streat Address (P 0. Box Numbar is Not Acceptable)

BRIANGERIAN 237 DELEON RD. 237 DELEON RD.

XUPMOBARA R 4% DEBARY, FL 32713
City Zip Code
DEBARY FL | ™73
8. The above named entity submits this statemgnt for the p of changing it registered coffice or regislerad agent, or both, in lhe State of Florida. :
% d s
_ 2 Z / 2/6 9.
SIGNATURE_ e b7 o, Aeo . 4
Signature, typed or printed name of regi&erﬂ’agenl and ul‘\s if gpplicable. (NOTE: Registered Agent signature raquired when reinstating) M DATE

9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i

A Trust Fund Contribution. (H} Added to Fees

(See criteria op back) ( Make Check Payable to Department of State
11. OFFICERS AND TIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O Delste TITLE F Change  [] Addition
NAME GIFT, ESTHER NAME 0
swReeTADDRESS | 8234 W CECIL LN swecraooress | GIFT, ESTHER
CITY-5T-2IP HOMOSASSA FL 34446 CITY-5T-Zip 237 DELEON RD.
e O Delete Tine - DEBARY, FL 32713 TClchange [ Addtion
NAME NAME '
STREET ADDRESS e L . ]I STREET ADURESS )
CITY-ST-21P e SN T T T T e e e e e
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-21P
TITLE O Delate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2IP
TiTLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-21P

13. | hereb\;' ceﬁ]fy hat the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adciress, with all other like empowered.
’ = - —
SIGNATURE: g Tt ESTHER G/FT /7/oz« 3IA=450-5 |7%

SIGNATURE AND TYPED Ok PHINTﬂ’NAI‘IE OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phana #
- . L. L

N



