FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P96000104117 ecretary of State
1. Entity Name 04-09-2003 90140 011 ***158.75
PROJECTS MANAGEMENT INSTITUTE, INC.
Principal Place of Business Mailing Address
1500 CORDOVA ROAD 1500 CORDOVA ROAD
SUITE 210 SUITE 210
R — AACFRHATATOUAENRER RS
2. Principal Place of Business 3. Mailing Address
N.E. 7th Avenue B39 N.E. 7th Avenue
Suite, Apt. #, etc. Suile, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
Fort“Lauderdale, FL Fort Lauderdale, FL 4 FEINOMOST 660711637 e
P 3330] Country Zip 33301 Country 5. Certificate of Status Desired XJ gg‘;’gqlﬁ?:éﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR p— . - i [ NAMG e e o an o o e e
MERRYMAN, ROBERT N Street Address (P.O. Box Number is Not Acceptable)
1500 CORDOVA ROAD
IsflT"IEUZI;I{ElRDALE FL 33316 oo teie Tth Avenue
i ipC
CI'fyort Lauderdale FL ZIF:’33“1”:301

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accepl
the obligaticns of registereg agept.

SIGNATURE ~Z ;

Signa(re. typed ot printed name of ragistered agent and Wil if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
| B =
FILE NOW!! FEE I§ $150.00 9., Election Campaign Financing $5.00 May Be’
After May 1, 2003 Fae will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 selete TITLE Xlchange [ Addition
NAME MERRYMAN, ROBERT N NAME 31 Topping Lane
street aporess | 1500 CORDOVA ROAD, SUITE 210 sheeTaocress | St. T Louis, "MO 631 31
orv-st-ze | FT LAUDERDALE FL giy-sr-ae EO L Ll S L o e el
TITLE STD 1 Delete TILE X Change ] Addition
NAME MUTH, CATHERINE C. _ NAME 8201 N. Ocean Drive, Unit 206
sTReeT A00RESS | 1500 CORDOVA RD, SUITE 210 STREET ADDRESS 1“‘_M.,Myw,c“:,d FL 33019
cm-s-22 | FT LAUDERDALE FL cny-st-zip R L R T
TITLE . o - = 3 Dolgte - - -THLE - . - .- = - [Ochange [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-sT-21P
TIMLE 1 Detete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TIMLE [ Dejate TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TE O Delete TITLE [ change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | 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 sffect as if made under path; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

YOOUFLU

nv

CR2E034 (10/02)



