— -

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000040189

1. Entity Name

P & M REALTY, INC.

Principal Place of Business

Mailing Address

FILED

Feb 21, 2000 8:00 am

Secretary of State

02-21-2000 90038 007 ***158.75

£140 KANE GONCOURSE 1140 KANE CONCOURSE o
FIFTH FLOOR FIFTH FLOOR 515594
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 331542045

us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[T

DO NOT WRITE IN THIS SPACE

g

City & State City & State 4, FE! Number 5-066 1005 Applied For
i 6 1 Mot Applicabie
i Caunt Zi iti
Zie auniry P Gountry 5. Certificate of Status Desired ﬂ‘ ?g.gesq ‘ﬁ?:c;llonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
- ) S“-VERS* ROBERT H T o 7 Street Address (P.O. Box Number is Not Acceplable) -
1140 KANE CONCOURSE
FIFTH FLOOR
BAY HARBOR ISLANDS FL 33154 _ ,
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatyre, typed or primad nama of registersd agent end tile if apphcable. INOTE: Registered Apent signature raguirsd when seinstating} DATE
10
. e o . : "
9. This corporation is eligible to salisty its Intanginle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirerment and elects to do so.

After MAY 1, 2000 Fee wil be $550.00

Trust Fund Contribution. Added to Fees

|

{See criteria on back) Make Chec:,k Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
e D ] Delete e [ Change [ Addition
NAHE MANNG, PAUL NAME
saeeT aonkess | C/O 1140 KANE CONCOURSE FIFTH FLOOR STREET ADDRESS
Girv-sT-2IP BAY HARBOR ISLANDS FL 33154 ey~ ST-21P
e D 3 Delete Tme [ Change [ Addition
NAME MANNO, MICHAEL NAME
staeer ADcRess | CfO 1140 KANE CONCOURSE FIFTH FLOOR STAEET ADDRESS
orv-st-2¢ | BAY HARBOR ISLANDS FL 33154 c-st-zp
THTLE [ oelete TITLE [ Change [ Addition
NAME NAME
CSTRETACGRESG | T T T T T s T - e o R oimeTADORESS T T T Tem T e e e -
CITY-$T-2IP CITY-ST- 2P
TTLE [ Oetete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§T-2IP
TITLE 1 cetete TITLE O Crange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TiTLE 3 oetete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is rue 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 empowered to execule this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Black 12if

changed, or on an attachment wijgn address, with allpther like empowered,
SIGNATURE: WM L Mano 7"3: 00 jé‘f; 533 §(31

0l )INTEO HAME OF SIGNING QFFICER OR DIRECTOR

CR2E034 (9/9%)



