A00S~FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90762 001 13,176.25

(=-

DOCUMENT # P9R DDDD 3 1%

1. Entity Name

PMX T

R CoReofATE Aub. N IR

"Fobeoeire
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#, etc.

Sje. Aok

Suwtsgj_t. #, etc.

DO NOT WRITE IN THIS SPACE

ﬁ City & Staﬁ mon

FL 32431

A ﬂaron FL 3343 ]

4. FEI Number Applied For

=0579713

Not Applicable

{43

| JIRY: 3343

Countrt/) S A

5. Ceriificate of Stalus Desired $8.75 addtional

% Foe Required

7. Name and Address of Current Ragistered Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

City FL t Zip Code
8. The above named entity submits this statement for the purpose ofchangmg s reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, typed or printegt name of regrstered sgont and tie § applicable (NOIL: Registered Agenx signature requircd when rangating) DAIL

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Bs

o el ey Trust Fund Contribution. Added {0 Fees
1, GFFICERS AND DIRE

TLE
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TITLE

NAME %la KQQI Elll

STREET ADBRESS \DAENA e Aue , DTE 370
asize HODAR. Xholls NS 02937
e

STREET ADORESS

CITY-ST-7P
s

NAME

STREET ADORESS

CIrY-$1-20P

indicated

13. | hereby certify that the information su plied

on this report or supp!

ith this filing does not qualify for the exempnon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
| regfort is true and accurate and that my signature shall have the same legal effect as if madgyunder oath; that | am an officer or director
of the corporation or the receiv or rusteg empowered lo execute this report as required by Chapter 607, Florida Statutej

attachment with an address, witlf al nthe ke empowered,

SIGNATURE:

and thaf my name appears in Block 11 of on an

Edl

smm\ une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deyeenc Phonc #




