UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT # P97000007537 ' ecretary of State .
1. Entity Name 04-14-2003 90028 008 ***150.00
PTME, INC. '

Principal Place of Business Mailing Address
3816 TAMIAM! TRAIL 3815 TAMIAM! TRAIL
PORT CHARLOTTE FL 33352 PORT CHARLQTTE FL 33962
% Principal Place of Business 3. Mailing Address HII""] NI llm m" "“I "“I "m "m "m IIIIl mll ”"Hm ml
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 165 Applied For
7 85 Mot Applicable
o Couniry A Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIELDENNER' MARK - - Street Address (PO -Box Number is 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. | am familiar with, and accept
the obligations of registered agent.
LIGNATURE
Signature, typed or printed namé of registered agent and title if applicable, {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ‘ o
5 . El Fi
After May 1, 2003 Fee will be $550.00  arng Comsion. . O At o 2e
Make Check Payable to Florida Department of State ! ’ )
0. ' . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
e ¢ | SID O pelete meE - [ Changs [ Addition %
NAME SPIELDENNER, PATRICK HAME =1
steeT anoRess | 3816 TAMIAMI TRAIL STREET ADDRESS 5.
orv-sr-ze | PORT CHARLOTTE FL 33952 CNY-ST-21P S
ol
TITLE VD [ pelete TITLE [ Change (] Addition g
NAME SPIELDENNER, MARK HAME
seeer anoress | 3816 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-7P PORT CHARLOTTE FL 33952 CITY-§T-2IP
TITLE ] Delete TITLE [ Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21FP CITY-ST-2IF .
TE - e e o= - Opeiste -~ BTRE. - - | e e e o - L. ) .- [ Change _. (] Addition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP - CITY-ST-2IP
ITLE [ elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
« - & .
STREET ADDRESS e W ee T W STREET ADDRESS
CITY-8T-21P ’ : CITY-ST-2ZIP
12, | hereby certify that.the information supp ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supple eport is true 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 receiyeror trusteg d @ execute ih e - o) equired by Chapter 607 Florida Statutes; and that my name appears in 8ipck 10 or Block 11if
changed, or on an attachmg ; /--}' ered. s ﬂ'..:
SIGNATURE: » RS /3 f((C S Prec ﬂ@//gﬂ 9] /(2 69 s‘gmp -
“ SIGNATURE AND TYPED ?d }ﬁmTED NAME OF STGNING OFFICER OR DIRECTOR Date ~ T Daytime Phona #

Fauansaw



