2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000081452 Mar 03, 2000 8:00 am

1. Entity Narme

PEMA CORP. | Secretary of State

03-03-2000 90009 023 ***150.00

Principal Place of Business Mailing Address
5399 E HWY 30-A 5399 E HWY 30-A
STE G BOX 211 STE ¢ 90tp-211
SEAGROVE BEACH FL 32459 SEAGROVE BCACH FL 32459
us us
T s OGN U A
5399 E Hwy 30-A 5399 FHwy 30-H
Sujte, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. ¢ Box 2u | Ste g 7010 -2
City & State . City & State 4. FE) Number Applied For
cagrore Beach Seqgrove Beach 650536713 Not Applicable
Zip K Courntry Zip 9 Couniry » . $8.75 Additional
. . R i )
32 th'q I/: 32 (fé-q T/ 5. Certificate of Stetus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MA'RCH' JOSE F - Street Address (P.O. Box Number is Not Acceptable)
5399 E HWY 30-A :
STE C 9010-211
SEAGROVE BEACH FL 32459 & , L 7o

8. The above named entity submits this statement for the purpose of changing its s€gi téred office or registered agent, or both, in the State of Florida.

sianature _Ma rch TE?.SCF _//

Signature, typed or printed name of registered agaT‘a//(tla if appllc (NOTE Registered Agent signature requirad when remslating) DATE
A4
i m
9. 1:)|<smc‘irpzazﬁzr|:e?g:§ tv[:;z:rfltstyc;ts Igtanglble FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
l g ‘q € 0 9o 80. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) u Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Celete THTLE [ Change 3 Addition
NAME MARCH, JOSEPH NAME
STREET ADDRESS | 5399 E HWY 30-ASTE C STREET ADDRESS
cn-S1-29 SEAGROVE BEACH FL 32459 ciry-S1-21p
TILE ) Detele TITLE O ¢Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Pw .. CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-ZiP CITY-ST-2IP
THTLE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-219 CITY-ST-2IP
THLE [ pelete TIMLE [CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
TITLE [ Delete TITLE Tl change [ Addition
NAME - : NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIp . CITY-$T-ZIP

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 report or supp\emental report is true and accurate and that my signature shall the same legal etfect 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 Grapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, _or on an attachment with an address, with all other like g/mpowered.
SIGNATURE: __/farth: Josef 1% Q g2/l 8D 231 O/

cm\runs AND TYPED OR an‘rsn'nms OF s@ﬁme omciy'on DIRECTOR i Date Dayume Phone #

CRNAA (e



