¥ 3
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000019004 -
1. Entity Name -t PRI [‘_H_ i
- 2 SECRETARY OF & (aTt
P.M. CUSTOM SERVICES INC. JVISION OF CORP Jn sTf wit
-~
\
> 00 110:
Principalflace of Business Mailing Address JUL 3 ‘ ﬂ” !U ' 3
951 NELE i\VENUE. NE. 951 NELE AVENUE. N.E.
PALM BAY FL 32807 PALM BAY FL 32907-1334
Suite, Apt. #, elC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
>‘_ 65_0661424 Not Applicable
p 27 Country Zip . Country 5. Certificate of Status Desired O ?ese-gesq lﬁs:(;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
,.] Name
DOYNE PETER J 5 . ,,_Street Address (P.O..Bax Number is Not Acceptable) - L A

" - 951°NELE AVENUE NE

PALM BAY F\L 32007

¥
¥

City FL Zip Code

8. The above named enti r the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATUR

Signalure, lyped oymled name of registered agent and title ppliceble, . _(_N(_J'!‘E_:j_egi.slared Agent signature reguired when reinstaung] - / / DATE
m
9. This corporation is e}&)le to satisfy its Intangible / FiLE NOW!!! FEE 3 $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 h- ]
L T Trust Fund Centributicn. Added to Fees
- (Seécriteria on back) . Make Check Payable to Department of State . .
L P Sl "QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. - D O celete - me . : O changs [ Addition
wme - | DOYNE, PETER J NAME
STREET ADDRESS 951 NELE AVENUE, N.E. STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-ZIP
TI}TLé O pelete TITLE ] Change [ Addition
A7 NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TTLE [ belete TITLE [ change ] Addition
NAME NAME o Loy | ol § 16_____-'
l::ni_JL"__lD-_.l-ﬂ-:Dlt_:l ::’
STREET ADDRESS STREET ADDRESS _ d.-".“:l DD DlD,aq__Ojﬂ
CITY-3T-21F CITY-ST-ZIP - il .:‘-'
TITLE Delete TITLE ange ition
O [ ch L Additi
“NAME T e < == N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
'Y
TITLE O pelete TITLE L() [ change [ Addition
NAME NAME %
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
e O Detete e ) Clchange [ Addition
NAM_E‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R, CITY-S7-2IP

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye 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 receive rusydd empoweled to exaecute this reporl as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if
changed, ¢r on an attach Oress, withjall other like empowered.

A R e 42700

smNA?ﬁs AND 'm:en OR PHINTED ){ue OF SIGNING OFFICER OR DIRECTOR / / Date Daylima Phane #

SIGNATURE:

0115866

CR2E034 (9/99)



