2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000001534

1. Entity Name

PM PROPERTY MANAGEMENT, INC.

Principal Place of Business

Mailing Address

6622 SHAMROCK STREET * P.0. BOX 18524 e 4 A P STATE
P.0. BOX 19524 TAMPA FL 33686-9524 brudiang Ui STATE A i
TAMPA FL 3985 us Héfm 9?{@ \W@ m

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

hq1ce
gt

(T

DO NOT WRITE IN THIS SPACE

AL

City & State City & State 4. FEI Number 59-3300123 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired ] $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
PITTMAN, ANDREW
Street Address (FO. Box Number is Not Accepiable
13750 5TH STREET pranie)
DADE CITY FL 33525
City FL Zip Code
8. The above named entity submits this 7” r the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE /W/%ﬂl/l/' . % ; e 7 _'/ ; Ly ”
Signalum.?vped ar pvintet':! rame o registera'd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $550.00 10. Election Campaign Francing $5.00 May Bo

Atter SEPTEMBER 13, 2060 Min, will be $750.00
Make Check Payable to Department of State

Tax filing requirement and elects 1o do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me PS O Gelete MLE [ Change [ Addition
NAME MASSEY, MICHAEL B NAME

streerAnoREss | PLO. BOX 19524, N/A STREET ADDRESS

CITY-S7-2IP TAMPA FL 33686-0524 GITY-5T-7IP

TLE VP O Delete TITLE O Change [ Addition
NAME PITTMAN, ANDREW V NAME

STREET ADDRESS | PO BOX 19524 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33686-9524 CITY-5T-2IP

TIMLE . O oelete TTLE {3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CiTY-ST-2IP CTY-$T-2IP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P f !

TILE C pelete TITLE b %hange {0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O velete TITLE [ change  [_] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 empowerad to execute this report-as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

7y

SIGNATURE:

Caytime Phon& #

CR2E034 (5/00)



P.O. Box 19524

Tampa, Florida 33686-0524 pM pROPERTY
(813) 268-9915
(813) 251-8530 ext. 107 MANAGEMENT, Inc.

(813) 258-2667FAX

Fax

To: Ladies and Gentlemen: From:  Andrew Pittman

Fax: Pages: Including cover page
Phone: Date: /-18-00

Re: P95000001534 ccC:

O Urgent O For Review O Please Comment . D Please Reply

® Comments:
Ladies and Gentlemen:

Your letter dated June 19, 2000 (attached) indicates that if the “CORRECTED REPORT" is retumed to
your office within 30 days then the $400.00 late fee can be avoided. | have included two separate
reports both are filled out completely and signed, | do not understand what was wrong with the first one
that | mailed. Your letter doesn't indicate what | failed to do, if anything. Please accept this report that |
am now sending via over-night mail and contact me if there are any further problems.

/ Jose a/fa /ﬂC//m/ea/ s@ca)}z/ /,éwm%
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