2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000007537 May 03, 2000 8:00 am
. Entity Name
PTME, INC. Secretary of State
05-03-2000 90010 049 ***150.00
Principal Place of Business Mailing Address
3616 TAMIARMI TRAIL 3616 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 339528353
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0746585 Not Applicable
e Caurtry . Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
- . - - L -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIELDENNER, MARK -
’ Street Address (P.O. Box Number s Not Acceptable)
3816 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952
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.
SIGNATURE 2. TR
Signature, typed or printed name cof registared agent and tle if applicable. (NOTE: Registerad Agent signature fequired whan reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible | FILE NOW!!! FEE IS $150.00 ) - . i}
Tax filng requirement and elects (o 40 0. After MAY 1, 2000 Fes will be $550.00 10- Blection Campaign Fnancing - $5.00 May 8o
N . o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND'DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE STD 1 Delete TmE Ol Crange [ Adcition
NAME SPIELDENNER, PATRICK NAME
seer anoress | 3816 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-DP PORT CHARLOTTE FL 33952 CITY-§T-21P
TLE PD O Detete TITLE (D change [ Addition
NAME SPIELDENNER, TIMOTHY NAME
stReeT aporess |- 3818 TAMIAMI TRAIL s STREET ADDRESS |~ == - -
GHTY-S7-20P PORT CHARLOTTE FL 33952 CITY-5T-2P
me VD O pefete T Dl change [ Addition
NAME SPIELDENNER, MARK NAME
streer poness | 3816 TAMIAMI TRAIL STREET ADDRESS
CIY-ST-2P PORT CHARLOTTE FL 33952 CITY-5T-21P
TE . O petete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - $T-2IP . CITY-ST-2IP )
TILE ] Detete FITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- 5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify far the exgmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemenial zegort is frue and accuratg.apd that my signgiture shall have the same legal effect as if made under oalh: that | am an cificer or director
of the corporation or the receiver g s report as regliired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment i ikdmpowered.

KT Y20 95/ 7G-S0 00

SIGNATURE ANDYPED{OR PRINTED N, }JF SIGHING QFFICER OR DIRECTCR Date ™ Dayume Phone #
-

SIGNATURE:




