2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076765 Msal‘ 05{_, 200111%102 am
1. Entity Name ecre al'y O a e
P M M CONSULTING INC 03-05-2001 90069 040 ***150.00
Principal Place of Business Mailing Address
6366 PONDAPPLE RD 6366 PONDAPPLE RD
BOCA RATON FL 33433 BOCA RATON FL 33433 LypZyign
T s (ST ORAI
AUHS0  LACwsA DR RlIYSe  Lhgend DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
50(;,4- lzﬁ'fﬂ/!l FL— gOQA— /Z/?’ro,a/ /;fr" 58315 Mot Applicable
Zip Country Zip Country » . $8.75 Additional
N . (i [] .
? ? b{ 3 3 (/5 73 q‘?g VS’ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
MCGINNIS, PHILLIP M e g, L4000 M
6366 PONE)APPLE RD Street Address (P.O. Box Nufhber is Not Acceptable)
BOCA RATON FL 33433 -
RANISO _LAGenst DR ]
Ci Zip Code
Y Poch RATs FL | 3533

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

SIGNATUREM M«Am RG> pEpT A~ 24 2!

or printed name of registered agent and title if applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 . N )
. i . 10. Election Campaign Financin
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 TrustlFund Cc?ntr?buti]on e 0O fg‘gﬁoh‘;?éfe
{See criteria on back) g Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT C Delete TITLE 2T Change [ Addition g_
NAME MCGINNIS, PHILLIP M NAVE Me bt is, PHice P ™M =
STREET ADDRESS ONDAPPLE RD STREET ADDRESS / T <~
6366 P 20450 LAGes D z
om-s-2¢ | BOCA RATON FL 33433 cirv-st-2¢ BocAt RAtTen (L ZFHI3 i
TITLE [ pelete TiTLE [3 crange [T Addition g
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP
THLE [ Detete TITLE Jcorange  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 21 CITY-ST-2IP )
TITLE T Delete TITLE [Jchange 7] Agdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S7-71P ‘
TILE [ Delete THLE [ change ] Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY-37-2IP
TITLE L Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i}, Florica Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: ALy /e b AT 9- 266/ Hor-212-0387

SIGNATUHE}ND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR

Date Daytime Phone #




