FILED
2003 FOR PROFIT CORPORATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000068763 Secretary of State
1. Entity Name 05-14-2003 90135 027 ***150.00
PMR FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
6777 NEWBERRY RD PO BOX 90136
GAINESVILLE FL 32607 GAINESVILLE FL 32607-0136
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3398037 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 ‘°§ddi“°"a|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —h oo

AY  JSE6900

e == D P — = . = PR o T S A

EAREE

BALDW[N MICHAEL K
525 NW 80TH BLVD
GAINESVILLE FL 32607

Streetl Address (P.O. Box Nurnber is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the gbligations of registered agent.

SIGNATURE
" Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00
. 9. ion Ci ign Fi i
After May 1. 2003 Fee will be $550.00 E:nggzndagﬁf;ua:: s O fasd'gqo“;ae‘éf ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE - PD O Delete TITLE {1 Change [ Addition
HANE BALDWIN, MICHAEL K HAME
STREET ADDRESS | 525 NW 80TH BLVD STREET ADDRESS
OTY-ST-71P GAINESVILLE FL CITY-$T-2IP
TILE DvP [ Delete TITLE [ Change  [J Addition
HAME BALDWIN, JOHN D I HAVE
STREFT ADDRESS | 3961 W UNIVERSITY AVE STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL CITY-5T-2IP
LT R N 3 - . O pelete TITLE ) [ change T Addition
NAME BALDWIN, CRISTOPHER NAME
STREET ADURESS | 526 NW 80TH BLVD STREET ADDRESS
arv-st-z2 | GAINESVILLE FL 32607 Gir-ST-2P ) il
TITLE - [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ’ 7] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE 2] Dalete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CHTY-§7-2IP

¥ filing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the information

12. | hereby certify that the information supplied wit
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental -

URE REQUIK o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: -

CR2E034 (10/02)



