2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000010844

1. Entity Name

PROPERTY MANAGEMENT NATIONWIDE, INC.

|

Principal Place of Business

339 6TH AVENUE WEST
BRADENTON FL 34205

Mailing Address

339 BTH AVENUE WEST
BRADENTON FL 34205

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, ete,

FILED 1
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 20123 046 ***158.75

957494

IR

DO NOT WRITE IN THIS SPACE

City 8 State City & State 4. FEI Mumbar 65.0809535 Appled For
Not Applicable
Zi Countr Zi Count ili
i iy P eumry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DORRIS, VIRGINIA A

CR2E034 (10/00)

Strect Address (P.0. Box Number s Nol Acceptable}
339 6TH AVENUE WEST
BRADENTON FL 34205
City Zip Code
8. The above narned entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, typed 9r printed name ¢f requstered agert and tite f apalizasle (NOTE Reg'stered Agent sgnature required wien weinstading) DATE

9. This corporation is eligible 1o salisfy its Intangibie N [ )

- 10. Election Campaign Financing $5.00 May Be

Tax nw.w.g rgquwememt and elects 10 do 50. Trust Fund Contribution. O Added 16 Faes
{See criteria on back) [

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delets TTE Ol crange [ Adétion |
NAME DORRIS, VIRGINIA A HAME
STREET ACDRESS | 330 6 AVE W. STREET ADDRESS
CITY-ST-212 BRADENTON FL 34205 ory-S1oap
TITLE 1 pelete TLE [ Change  [] Acdition
HAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-5T-21P cily-57-219
TiLE ] Delete TITLE [ Charge [ Adeicn
HAME HARE
STHEE] ADORESS SIREET ADDRESS
CITY-ST-71P LITY-8T-2IF
IILE 3 pelate TILE O Change [ Adgdition
HAME HANE
STREET ADDRESS STREET ADZRESS
CITY-57-ZiP CTY-ST-21°
THTLE 7 pelste L [J Ghange [} Additicn
NAME NANMT
STREET ADDRESS STREET ADDR:SS
CITY-S1-2IP SITY-ST-2IP
TITLE [1 pelete TITLE [ Charge T Adsition
NAME WAME,
STREET ADDRFSS STREET ADDRESS
CITY-ST-7P Gy -ST-217

13. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 officer or director
of the corporation or the receiver or trustee empoweared 10 execute this report as required by Chapter 667, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with al: other like empowersd,

D (D LD

*\\\L]m G- 7451532y,

SWE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




