2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P98000041882

1. Entity Name

PMI TECHNICAL SOLUTIONS, INC.

ecretary of State

04-14-2003 90351 046 ***150.00

Principal Place of Business Mailing Address
7667 N WICKHAM ROAD 7667 N WICKHAM ROAD
03 09

B e KRR RMAR M
3. Mailing Addrass

e

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
54 1815185 Mot Applicable
Zi Zi iti
P Couniry P Country 5. Certificate of Status Desired O ?z?e'gesq L‘:E:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
f—— KN _PHEH-C — ~ e B et e Pl — = — - =
HANKI S' o Street Address (P.O. Box Number is Not Agcaptabla)
7667 N WICKHAM ROAD '
809
MELBOURNE FL 32940 City FL [ ZpCose

8. Thegabove named entity submits this statement for the purpose of changing its ragistered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligation's of registered agent.

SIGNATURE
. Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
E FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE P O elete TLE . Clchange [ Addition | &
NAME HANKINS, PETER C HAME =4
streeT aooress | 7667 N WICKHAM ROAD #909 STREET ADDRESS g
CITY-ST-7IP MELBOURNE FL 32940 CITY-ST-2IP g
TITLE O pelete TITLE [C] change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
THLE ] ) [ pelete Jme | e [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-SI-21P GITY-ST-2P
THLE 3 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [ Changs  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-27
TLE ] Delele Mg [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP i OITY-ST-2IP

12. | hereby certify thal the information supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to gxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachi ith an address, wi r like empowered.

Tl AAOGAUITED, 0, lhankios 905 3-343- 5065

—TIGNATURE AND TYPED OR JRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Bate Caytime Phone #

SIGNATURE:




