2091 UNIFORM BUSINESS REPORT (UBR) FILED

L TR E=TAY)

- - | May 16, 2001 8:00 am
DOCUMENT # P94000085591 ;
1. Ently Name | Secretary of State

PST MANAGEMENT CORP. | 05-16-2001 90029 046 ***150.00
Principal Place of Business Mailing Address
1525 5 ANDREWS AVE. 216 2313 WINWARD SHORE DR
FT LAUDERDALE FL 33316 VA.BEACH VA 23451
E e g IR AR PRI
00 E PLume ST
Suite, Apt. #, etc. Suite, A:;jté#, etc. DO NOT WRITE IN THIS SPACE
Su,de 200
City & State C’h\t} & State \/p\- 4. FEI Number 65'0542168 Appilied For
D@ i Not Applicable
Zip Country Zip Country o , $8.75 additional
ZBS fD 5. Certificate of Status Desired | Fee Roguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
R ’ - S eer— . = | -Name __ - . ————
?;.ZRSPSAMAﬁggé‘#giVE 216 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33316
City FL Zip Code

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
Signalure, typed o printad name of registered agent and titla if applicabla. (NOTE: Registared Agant signature required when reinstating) DATE
. Thi ion is eligi isfy its Intangibh 1 it . . - .
* Tax g reraman ana soce 0 dater " | AmerMAY 2001 Feowilbagssneg | 'O ESClonCompsinFnancing - $5.00 e go
' r rust Fund Contribution. [ addedto Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTeE P [T pelete TITLE g' XChange 0 Addion | &
NAME JAMES K. CASAZZA NAME AMES . K. CASAZZM =
STREET ADDRESS | 2313 WINDWARD SHORE DR STREETADDRESS | *B00 E. PLeme , S-r‘ 300 3
CITY-5T-2I VA.BEACH VA 23451 CITY-ST-2IP m,J B ‘135'@ g
TITLE 7 Delete TITLE [ Change ] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME g ~ N | ———— ———— e e
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIY-S7-21P
TILE 7 Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S8T-2IP CITY-8T-21P
TITLE ] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP

13. | hereby certify that the information suppliedfwith this filiag does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental regort is true #hd 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 th eivar or trusteg empos d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac i ith all other like empowered. -

SIGNATURE:

R OR DIRECTOR fate Daytime Phone #

ME OF SIGNING OF|




