2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000080701 May 07, 2000 8:00 am

1. Entity Name

- PERMITTING ASSESSMENT & MANAGEMENT, INC. Secretary of State

05-07-2000 90040 033 ***150.00

Principal Place of Business Mailing Address
1901 SW. 52ND TERRACE 1631 SW. 52ND TERRACE
PLANTATION FL 33317 PLANTATION FL 333176017 .
us uUs . B :
Suite, Apt. #, etc. - - T .= | —Suie-ApLA elc— - --< . —|--=~- - . DONOTWRITEINTHISSPACE ~~TF =" T -

City & State City & State 4. FEI Number 65 %34 Applied For
17 Not Applicable

Z‘ i ey
P Country Zlp Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MYERS' ERIC T Street Address {P.O. Box Number is Not Acceptable)
1931 S.W. 52ND TERRACE
PLANTATION FL 33317
City FL Zip Code

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

SIGNATURE
Signature, typed or phinted name of registerad agent and tile f applicable {NOTE: Registerad Agent signatura required when rainstating) DATE
B socs s | attr MAY 1.2000 Fopwithegasogp | " EecionCampmgnFrancing - $5.00 vy e
BT + N Trust Fund Contribution. ! Added ‘o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete e OJ Change [ Addition
HAME KRAUSS, PAMELA NAME
streeT ADDRESS | 1937 S.W. 52ND TERRACE STREET ADDRESS
CTY-ST- 74P PLANTATION FL 33317 CITY-ST-2IF
TITLE . Doges . gme | . e e i ame y o L] Crange L1 aggltion
NAME - T NAME B T )
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O celete THLE 1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ changge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report Is true 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appear(in Blojﬂ or Block 12 if

changed, or on an attachment with an address, with all other lik empowered,
SIGNATURE: L SR AOsS! 4/ 2 / 00 327-99¢|
. ' . Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date I

1CR2E034 oy



