2000 UNIFORM BUSINESS REPORT (UBR) . °* FILED

DOCUMENT # P98000044167 :
ot Apr 21, 2000 8:00 am
PEOPLE MISTERS INTERNATIONAL, INC. ecretary of State
04-21-2000 90099 028 ***150.00
Principal Place of Business Mailing Address
5331 GELLAMY STREET ' 5331 BELLAMY STREET
PENSACOLA FL 32503 PENSACOLA FL 325037801
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3512207 Not Applicable
ae Cauntry 2 Country 5. Cerlificate of Status Desired A $8.75 additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) Mame )
SEARS' RHONDA A Street Address (P.O. Box Number is Not Acceptable)
5292 ROWE TRAIL
PACE FL 32571
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE __ - _ . X - :
Sngnalurq. typed or printed name of registersd agent and utle «f applicabia. tI}JOTE. Registerad Agenl gignaiurs requxreq\)when reinstating DATE
9. This corparation is eligible to satisfy its Intangible J’ FILE NOW!!! FEE IS $150.00 Ty 10. Electi ion Financi
Tax filing requirement and elects to do so. i Aﬂel‘mﬁev 1, 2000 Fee will be $550.00 j . TrLE:;l:ﬂn%aénoﬁ;?bu“::ncmg 0 f‘%egqol\ggzsﬁa
(Ses criteria on back) [ Make Check Payablg to Department of State
11, COFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE O crange [ Addition
HAME SEARS, RHONDA A NAME
sTReET ADDRESS | 5292 ROWE TRAIL STREET ADDRESS
CITY-8T-2IP PACE FL 32571 CITY-5T- 2P
TTLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e R [ belete N Rt L . [Ochangs  [] Aadition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZiP CHY-ST-ZIP
TITLE O Delete TIMLE ] Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2P CATY-55-21p
Tme o ' C1 Dekte TLE [JChange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-57-2IP
TMLE O Delets TIME [ Change 71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP

indicated on this repart ar supplepam®atal raport is true an accucate and that my signature shali have 1 legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receive g this report as required by ChApt rida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment g

siGNATURE: %

SIGNATURE AND TYPED OR pmm-e:t;ams OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

13. | hereby certify that the information supplied with this flling does not quality for the exemplion stated in Ject % 119,07(3)(1), Florida Statutes. | further certify that the information

150 20D (89 bip z

CR2E034 (9/99)



