2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000091429 Mar 08, 2000 8:00 am
. Enuy Name Secretary of State

PMA ENTERPRISES, INC. 03-08-2000 90007 002 ***150.00
Principa! Place of Busingss Mailing Address
222 LAMONT PLACE 802 LAMONT PLACE
IEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617-7846 $19149
T ST G A AN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE| Number 59'3484282 Applied For
Mot Applicable

Zip Country “ip Country 5. Cerlificate of Status Desired [ 38-75 Additional
ee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
" Name

HOLZMANN’ GERARD C Street Address [P Q. Box Number is Nat Acceptable)
802 LAMONT PLACE :
TEMPLE TERRACE FL 33617

City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and titie if apphcable. {NGTE: Registared Agent signalure required wher reinstating} DATE

9, ;his corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 Way Be

ax ‘flhh.g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Addod to Fees

(See criteria on back) a Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
e D ' [ Detete TILE O change [ Acdition | &
NAME HOLZMANN, GERARD NAME o]
STREET ADDRESS | 802 LAMONT PLACE STREET ADDRESS §
CITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-ST-2F _\ ';;\:J
TLE 3 petete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-5T-2P
TITLE . (7 Delete TE [} Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADGRESS
CTY-ST-21P CITY-ST-Z1P
TILE ) [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE [T pelete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-5T-21P
TLE ™ pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this gport as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an altachment with an address, with all other like e (5/00) 679
LS p

SIGNATURE: ACD oA e G'crafelcl,ékmm ?{,é'/m 6575~

"'sucN;leunE AND TYPED OR PRINTED NAME OF Wmmcsn OR DIRECTOR Date Dayurme Phone #




