B
2002.UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000096432 e

l:’ Bntity Name

AV 20SSP00

PEMBROKE MANAGING AGENTS, INC.
FILED |
Principal Place of Business Mailing Address 02 JUN 25 AH 8: hl‘ |
3522 THOMASVILLE ROAD P.0. BOX 13298 Srnens Ay OF STA L
SUITE %00 TALLAHASSEE FL 32317-3298 SECR Li 1‘ Eé‘s“eg r Fib?‘illé-ﬂ\ ,
TALLAHASSEE FL 32308 us TALLA ) |
S — A A AN
a“t 13 Ct'c D"-’\J(
Suite, APL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su.- +s 2ol

City & State City & State 4. FEI Number Applied For

7{.}{ alan“u A FZ_ 59'3480279 Not Applicable

Zi%a.s o8 Cogtrg_ A Zip Country 5. Certificate of Status Desired | ?E'Be'ggq L’:?:;“O"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o]
Name

MILLER, TRAVIS L Street Address (P.0. Box Number is Not Accep_t_gl:)le)

106 EAST COLLEGE AVE AONGE2S97R2——6F

SUITE 1200 -}J?_.-fQB;fIJE--DiDfaq--’t:lldf

TALLAHASSEE FL 32301 City TS . L ip GO

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

t

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
i o e . "

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 may Be

Tax filing requirement and efects te do so. After May 1, 2002 Fee wilk be $550.00 . O Y

o Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 5 Delele TTLE P O Change B Addition | &
NAME RIKER, WILLIAM L NANE Lammis Tha M, s
STREETADDRESS | § PAMPAS LANE STREFTADDRESS [ 26 Huw bau- P §
om-s1-2¢ | SMITHS PARISH, BERMUDA FLOS OS2 | Bewerly , Recmmdn o
TMLE D [ Deiete TITLE v /s | . O Change [ cdiion | G
e NICHOLS, JOHN D i Mean'tt, Mackn I,

STREET ADDRESS | /46 ?,,k.‘.,'k CreseenT

510 | Gy farisl, Bermuda FLOS
e o bR e —— [ Change. ERLAddilion |~ -
NAME Pty ‘E.‘“E ‘3!'. N

STREET ADDRESS | 1i Roewe. e Do
CITY-ST-2IP S : pﬁ_‘-j‘ , B L_

STREET ADDRESS | 95 SKYLINE DRIVE
ory-sT-2P | SMITHS PARISH, BERMUDA FLO8

STTLE. . - P e e e S Delete -

NAME STANARD, JAMES N
STREET ADDAESS | 15 ARDSHEAL DRICE
ory-si-2f | PEGET. BERMUDA PGO6

TITLE D B oelete TITLE lf? [ change  PA Addition
NaME RICKER, ROBERT L NAME Fricdbery , Thiwg B

STREET ADDRESS { 1750 MARSTON PLACE STREETADDAESS | 3 Gherling Ly

omv-sT-2° | TALLAHASSEE FL 32312 crry- ST-2Ip M HTL, I)T 68060

TE 1 Detete TLE vP ' [ Change  Paddiion
NAME NAME Ka‘ﬂsgy . K‘.'-'f""vv(_. M

STREET ADDRESS STREETADDRESS | %185 ' Paceg Place. .

CITY-ST-2P omv-si-ze | la L..““‘l ErL 3a%es |
TITLE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that t’he information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver ar truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ I SRSORLATES— hrigh/as W LSS iy RSG-M-77
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT ate Daytima Phone #

I |



