2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000056936 Apr 23. 2000 8:00
1. Entity Name r ] . am
P.M. CONSULTING & REPAIRS, INC. ecretary of State
04-23-2000 90058 018 ***150.00
Principal Place of Business Mailing Address
13423 I10LA DRIVE 13423 1OLA DRIVE
TAMPA FL 33626 TAMPA FL 33626-2954
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3334 139 Not Applicable
Zi Count Zi Countr iti
P My P uniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
—-  ———-6-Name and Address of Current Registered Agent— —— — ——|——= ——== =7 Name and-Address of New Registered-Agent—"— "~ -~ ™
Name
JOYCE, JERRY L Street Address {P.0. Box Number is Nol Acceptable)’
204 N. MACDILL AVE.
TAMPA FL 33609
City FL Zip Code
8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent, or botn, in the State of Forida.
SIGNATURE
Sigriature, typed or printad name of regstered agent and tile if applicable. (NQTE: Registered Agant signature required whan reinstating) - DATE
. . , - . o coer i | i il Y- . - A e et T — . e
9, 'Trhﬁsf.cl;orporatlinrij E:;gfga t? S?Uffydlts intangible A FItE‘NDWOB::,FFEE |S"$150.90 10. Election Campaign Emancing $5.00 Niay 3
ax filing requirement and elects to do so. fter MAY 1, 2 ee will be $550.00 Trust Fund Cantrlbutian. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME GEORGE, WALTER M. NAME
sTReeT ADDREss | 13423 IOLA DRIVE STREET ADDRESS
Gy -§T-21P TAMPA FL 33628 CITY-81-2IP
TILE s 7 Delete TIMLE [J Change [ Addition
HAME GEORGE, CHERYL NAME
streeT ADORESS | 13423 10LA DRIVE STREET ADDRESS
orv-sr-ze | TAMPA FL 33626 cm-ST-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME TNAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CiTY-5T-2IP
TMLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE O petete TITLE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
e (] Delete TIME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P 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 information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as i made under cath; that | am an officer or director
of the corporation or the receiver o trustes empowered to execute this repart as required by Chapter 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 empowered.
SIGNATURE: /7/90 813 3024377
. L4 Daytme Phong #

CR2EQ034 (9/99)



