2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000043007

1. Entity Name

PMS REAL ESTATE INVESTMENTS, INC.

Principal Place of Business

2033 MAIN ST.. SUITE 303
SARASOTA FL 34237

Mailing Address

2033 MAIN 5T.. SUITE 308
SARASOTA FL 34237-6049

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90035 014 ***150.00

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 65-08568
19 Not Applicable
Zi Count Zi Counts
i ountry o ountry 5. Certificate of Status Desired O $8.75 aqditional
1 Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey T e e T - Ll = o« wmerme o .= |_-Nama .- - = _ e e = = - T T~ N —T

SABA, RICHARD D ESQ.
2033 MAIN ST., SUITE 303
SARASOTA FL 34237

Streel Address (P.O. Box Number is Nol Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

" U

Signature, typed or printed name of registered agent and ttla if apphcable.

{NOTE: Registerod Agant signature required when reinstating)

'3
syl TR

9. This corporation is @ligible to satisfy its Intangible
Tax filing raquirement and &lects o de so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1",

OFFICERS AND DIRECTCRS

_J=

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE D 1 Delete TILE O change [ Addition
NAME FAY HAEL D [T we M NAME

seget 4noress | PO, BOX 5065 ;;go STREET ADDRESS

CITY-ST-ZIP SOUTHFI M 48037 | yis CITY-$7-2P

TITLE / ! Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O Delete TITLE [dcChange [ Adgision
NAME - - " = - - SNAME - - f- - - . -

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE 3 oelete TITLE [ ¢change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF BITY-$T-2P

THLE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE [ pelez TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-2IP

13. { hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
rve the same legal effect as if made under oath; that | am an officer or director

pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report j
of the corporation or the receiver or trusiee erpg
changed, or on an attachment with an gddrg

o

SIEYAY
a!\.‘.ﬁ~ J\

SIGNATURE:

ftrue and accurate and that my signature sha
owered ta execute this report as required by

SLGNATUHE@}B‘W

Date Daytme Phone #

CR2E034 (9/99)



