2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P97000106225 Apr 27,2000 8:00 am

Erty Name ecretary of State

CR2E034 (9/99)

Sm PMD' INC' 04-27-2000 90032 044 ***150.00
nndipal Flace of Business Mailing Address
NORTH DRIVE 751 NORTH DRIVE
<o FLO32934 MELBOURNE FL 32934-9289 n L]
AU94l£85
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 3 A848 Applied For
- % 7 Not Applicable
Zp Country Zip Country 5. Certificate of'Status Deasired O $8'75 Additional
- - B . - : - . -+ - = .. Fes.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TWOMBLY' JAMES L Street Address (P.C. Box Number is Nol Acceptable)
751 NORTH DRIVE
MELBOURNE FL 32934
City FL Zip Code
The abave named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
oA Signalure, typed or printed nama of registerad agsnt and lile if applicabie. (NQTE. Registered Agent signalure required when reinstating) DATE
9. This corporation is gligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 Electi on Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 10 Trl!j:tt IIE:n(zlaCr‘:Jiat;?bnuti;nnancmg a f(;isd'a(c)il:t)o"‘llaezsB ?
(See crileria on back) O Make Check Payable to Department of State ’
it QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHLE Delets THLE _ Change (] Addition
: TWOMBLY, JAMES L NV TwomaLy, TAMES L.
967 OSPREY DR smeroniess | 472 BELWICK WAY
- stae | MELBOURNE FL 32940 Y- 57-7P MELBoVR NE, FL 32940
Wit D 1 Delete TITLE [ change [ Adgition
o DRAGO, THOMAS A NAME
street apoRess | 2385 GRIFFITH LN STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32904 CITY-ST-2IP
TITLE " Dogete - TITLE ’ ’ e T = Tt =T Ochange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ pelete TLE (J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - 5T-2IP .
TITLE 1 pelete TILE [ Change [ Addition
NAME | NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-21P o
TILE O perte TITLE (O change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 11 or Block 12 if

AT AT Ry N
lmiléi‘.\ Wb i)‘:/- e R

changed, or on an attachment with an agdress, with all other like wered.
. —
A0 4/5/&0 (32-/) 25Y-A8FD

e .
SIGNATGRE ANDTYPED OR PRINTED NAME-OF SIGHING OFFICER OR nm?(m T Dds Daytime Phone #

F/ARTTr
Hal
%

SIGNATURE:




