2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104383 FILED
1. Eity Name Apr 24, 2000 8:00 am
PMRP, INC. ecretary of State
04-24-2000 90129 013 ***150.00
Principal Piace of Business Mailing Address
723 BUNKERS COVE ROAD 723 BUNKERS COVE ROAD
PANAMA CITY FL 32401 PANAMA CITY FL, 32401-3919
TR > v  [IRRARATRR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Annlied For
59—3481926 Not Applicable
aip Country Zip Country 5. Cerlificate of Status Desired O $8.75 additional
’ Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name -
MCMAHONv FRANK B JR Strect Addrass (P.Q. Box Number is Not Acceptable)
723 BUNKERS COVE ROAD
PANAMA CITY FL 32401
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 T R PR
Signaturs, typed or printed name of regisisred agent and ttle if applicdbls. {NOTE: Registered Agent signature required when rainstating} A ’ , S j,';_-| ! DATE ‘g-!. I At ) )
R A AN R L
The mREL ey R T
_ 9. This corporation is eligibie o satisfy its Intangible . FILE NOWI! FEE |5. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Cortribution. [0 — Added-to-Faes-
{Seecriteriaonback) - . .-~ 5§ |- - Make Chetk Payable to Department of State™ ~ o :

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e ST [ Delete T X change [ Adition
NAME MCMAHON, FRANK B JR NAME
stacer ooress | 1@RG-BUNKERS-SOVE-RD- smecraoniess | 783 BUWKERS LOVE Romp
orv-st-2e | PANAMA CITY FL 32401 oiT-§1-2¢
TILE 7 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P . CITY-5T-ZIP
TITLE 7 Delete TLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -87-2P City-81-7
TMLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP GIY-ST-2IP
TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

b oomy-groze CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP

13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Siatutes. t funher certify that the information
indicated on this report o supplemental report 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 receiver or trustee empowaered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atta ith an address, withall otheg like empowered.

£ ey o

R
REERAVEIRL

E0 AAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE: A

Daytma Phane #

[rEVEV

CR2E(Q34 (9/99)



