FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90142 049 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # __P98000037547 - - *

1. Entity Name

PNM TROPHIES, INC.

Principal Place of Business Mailing Address )
2025 W. LAKEVIEW BLVD 2125 W, LAKEVIEW BLVD FdUI &
FT: MYERS FL 2000 FT. MYERS FL 30503

AR WA MR

T

2. Principal Place of Business 3. Mailing Address

Suite, Aptl. #, etc.

Suite. Apl. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'033 1 790 Not Applicable
Zip Country Zip Country 8. Cartificate of Status Desired a $8.75 additional
Fea Required
[ 6._Nama and Addreas of Current Registered Agent 7. Nama and Address of New Registered Agent
= m S = e et g b 2o
| MUBRPATROAN __ . .. e e R R A =
2125 W. LAKEVIEW BLVD
FT. MYERS FL 33303
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office of registered agent. or beth, in the State of Florida.
SIGNATURE
Wl.‘rﬂd or printed nama of registared agent and iitle il applicable, {NOTE: Registered AQer signiturs required whan reistatng) DATE
9. This corporation i eligible 1o salisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elestion Campaian Financi
A : paign Financing $5.00 May 8e
Tax lillrfg r_equlrerngm and elects to do so, Alter May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added 1o Feas
(See crileria on baci) Make Check Payabie to Department of State
1%, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 -
TILE PD [ Delete mE Ditnange [ Addition g
N MILLER, PATRICIA N NAME <
strect aoniess | 2125 W. LAKEVIEW BLVD STREET ADDRESS 3
GITY-ST- TP FT. MYERS FL 33903 CIFY - ST-IP Ié"
TILE [ petete TILE O change [ Addition | O
HAME NAME
STREET ADOAESS STREET ADDRESS
City.St-2p CITY-ST-2P
- ~TILE - i = et e e e o w2 Deletg— e o of| TILE e v ——a - PR [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITy-S7-20P
TITE O Detete THLE O Change [ Addition
~MNAME. = SRS R e e e e e | 2 NAME S | e S | R
STREET ADORESS STREET ADDRESS
cIy-SY-1P CIry-ST-21P
TLE 3 Detets THLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI1-2IP
me - 1 petote TINE O Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-¢T- 2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certity that the informalion
indicated on this repont of supplemental repert is true and accurate ang thal my signature shall have the sare legal effect as if rmade under oath; that | am an officer or director
o:!‘tha cgrporation or the receivay or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if
changed, or on an al} chm

th an address, with all other like empowered.

SIGNATURE: SFdobi 2 ot Y YV 03/05/02  (941) 995-4915
° h BIGHATURE AND TYPED OR PRINTED NAME OF GIGNI \E:ﬂ Dayume Phone ¢
—~
Re ™ =



