‘2004:UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Nerme ecretary of State
THE PAMATIAN GROUP, INC. ' 04-30-2001 90022 016 ***150.00

Principal Place of Business Mailing Address

6190 EDG ER DRIVE 6190 EDG ER DRIVE
ORLA! FL 32810 ORLA FL 32810

(!

|

|

2. Principal Place of Business 3.(-hﬁilmg Address H"”“' “I ||||
72670 V. Oceay, Mebsom 7 - Chme
Suite, Apt. #, elc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEINumber 502342460 Applied For
Mot Applicable
Zip Country Zip Country . , $3_75 Additional
—*:-77;%%27-"—‘-——-- "—-U-S-A-_-z-_—-a_'f:_ . = < T B P = - — MM%SKG_L-D»_—Eeo.ﬂeqm(ed:_—_,_:____._.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUSEF, TIMOTHY P pplot
! Street Address (P.O. Bo: hﬁeri t Acceptable)
108 LONG BRANCH RD C
WINTER PARK FL 32792 \ 9 Ny B
" v T
City \"/ FL [ ZrCoce
B. The above nhamed entity g ig this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- / ”
SIGNATURE ﬂ/.’ Yoo ”
Signature, typed or pintad name of registered !gam and ttle it applicable. {NOTE: Regislared Agent signature raquired when rainstating} DATE
. o N . m
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS;IIS.;ISO.OD 10. Election Campaign Financing $5.00 May B
Tax fllln‘g rngremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Acdition
NAME YOUSEF, TIMOTHY P NAME
STREET ADDRESS 108 LONG BRANCH RD STREET ADDRESS
CY-81-7P WENTER PARK FL 32792 CITY-51-4P
TITLE D 1 Delete TITLE ’ I Change [ Addition
NAME PEEPLES, MARK A NAME
STREET ADDRESS | 5675 CHARLESTON STREET STREET ADDRESS
CiTY-S7-ZIP ORLANDO FL 32807 - - - - CITY-ST-ZIP = - — T L e Sl . -
ME ' [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-81-217
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ] CITY-SI-21P
TITLE ' ‘ O] Delete TILE [CIchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 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 attachmeant with an adgress, with all other like empowerad.

Loty Y[zofor  UIMLErs

PED OR PRINTED NAMEPF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &

SIGNATURE:

SIGNATURE AND

DOCUMENT # P95000085245 Apr 30,2001 8:00 am

R

CR2E034 (10/00)




