s £

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 300 am

1, Entity Name

[ARES 52 )]

CR2ED34 (9/01)

PEMA CORP. 03-03-2002 90093 012 ***150.00
Principal Place of Business Mailing Address
5399 E HWY 30-A, 5399 E HWY 30-A
STE C BOX 211 STE C 9010211
$EA;GBOVE BEACH FL 32459 SEAGROVE BEACH FL 32459
2. Principal Place of Business 3. Malling Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
p T e . ) o 65'0536713 Not Applicable
Zi Count 2 Count it
® ountty ° auntry 5. Certificale of Status Desired d $8'75 A.dd“'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——— L - S S S Tl Y S it e et - e T T ¢ i
'MARGH. JOSEF Street Address (P.O. Box Number is Not Acceptable)
5399 E HWY 30-A
STE C 9010-211 . =
SEAGROVE BEACH FL 32459 _ City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed names cf ragistared agent and tits it applicable. (NOTE: Registared Agent signatura required when rainstating) DATE
9. gixsfﬁ'orporatign is eh[gnblde th) satus;fy(;ts Intangible Af Flth N?Vz\fe]é; I;EE |Si“$|::§505% 00 10. Election Campaign Financing $5.00 May Be
! |nlg rgqurremen and elecls 10 do se. ervay 1, ee w . Trust Fund Contribution. O Added to Fees
(See criteria on back) [l Make Check Payable 1o Department of State
11. - QFFICERS AND OIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange [ Addition
NAME
MARCH, JOSEPH N
STREET ADDRESS 5399 E HWY 30-A STE C STREET ADDRESS
Gnv-sTiP_ | SEAGROVE BEACH FL 32459 ol St
TILE [ Dajete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-81-2iP
THLE . e _ . e e Deletee o QTTE- e i oo e o —~  :[=.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-Si-4P
TILE [ Delete TITLE [JChange (] Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-ZIP : CITY-ST-ZIP
TLE - [ Delete TRLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Celete TIMLE [dchange [ 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), Florida Statutes. | further certify that the infermation
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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 60 7 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.
Coe e T ey R eI ,;-‘/p(n’___\\:,- T AT n
SIGNATURE: __ JOSeEN /lgveh’ 0 ki 0/ 28/,
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER mIHECTOR Data v Daytima Phona #



