FOR PROFIT

UNIFORM BUSINES

RPORATION

EPORT (UBR)

DOCUMENT # 960000950485

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91527 027 ***150.00

1. Entity Name
PMTR, INC

2. Principal Place of Business

PG BOX 1359

. g
PO BOX 1359

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

v

City & State City & State 4. FEI Number Applied For
MELBOURNE FL MELBQURNE FL 59-3410345 Not Applicable
Zip Counlry Zip Country . X 8.75 iti
32902 BREVARD 32902 BREVARD 5. Corlifate of tatus Desired  [] 070 Addtonal
""""""" 7. Name and Address of Current Registered Agent
Nam
MANN, PAUL . . . i
Street Address (P.O. Box Number is Not A ble
1485 N RTLANTIC A
Ci Zip Cod,
¢8coa BEACH FL |3%2831

SIGNATURE

8. The above namePlity submits this statement for the purpose of changing its registered office or registered agent, or both,.in the State of Florida.

#a3/oa.

- Signature, typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

: -
9. This corparation Is eligible to satisfy its Intangible
. Tax filing requirement and elacts to do so.
(See criteria on back)

10.

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution,

11.

OFFICERS AND DIRECTORS

TALE

NAME

STREET ADCRESS
CITY - ST-2IP

PRESIDENT -

MANN, PAUL

1485 N ATLANTIC AVE

COCOA BEACH FL 32931

TITLE

NAME

STREET ADDRESS
CITY - ST-ZIP

CR2E034B (12/01)

TITLE

NAME

STREET ADDRESS
CITY - ST-ZIP

—————

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP

TITLE
NAME

STREET ADDRESS
CITY - 5T- ZIP

appears in Block 11 oron an

SIGNATURE:

12. lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Staluies. | further certify that the
information indicated on this report or supplemental repor is true and accurate and tha
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
ﬁhmem with an address, with ail other like empowared.

dnd _ Vif /" ars v

04/23/02

t my signature shall have the same legal effect as if made under oath; thati am

321/727-0099

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

STF FL32381F .1




