2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000085722 Sgp 13, 2000 8:00 am
1. Enity Name ecretary of State

(09-13-2000 90050 002 ***550.00

PMK ASSOCIATES, INC.

Principal Piace of Business Mailing Address
5544-PERNOCK POINT RDAD S544-PENNOCHPOINT ROAD
JUBHER-F—53458 JURHER-F1-2220t-587¢ [SALAVRAVRT N IVEY,

FEEr s IR ARG
750 Ocean Royafe (uu{ 7280 Occan Royad
Sugite, Apt.;, elc, o6 T suits, .:[)é y e;c+ Jos Y DO NOT WRITE IN THIS SPACE
wite e vusr e H- (10 £ 2R 299
City & State City & State 4. FE[Number “ep snnaeon Applied For
Tuno Beacd FL Juno BeAcH , Fe 52'18@799 Not Applicable
& 23¢40% Counly Zipg 2¢O & COUWZI S A 5. Certificate of Status Desired [ feg-;?qlﬁfeﬁﬁ""a‘

6. Name and Address of Current Registered Agent _ _. 7. Name and Address of New Registered Agent -

Name

KEARNEY, PATRICIA M
554+ PENNBEKPOINTROAD 750 Oceaan, Koyale Way

Street Address (P.O. Box Number is Not Acceptable)

JUPTER-F-33458 Saite & (fos”

June .gEA cH, FL}.?:"IOK City FL Zip Code

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

M /% K- 3/-do

SIGNATURE

Signature, typed or printed name of registered agent and htlef applicable. {NQTE: Ragistered Agent signature raquiréd when reinstating) DATE
] o - : m
8. This corporation Is eligible 10 salisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremen and elects to do so. After MAY 1, 2000 Fee will g $550.00 Trust Fund Cantribution 0 Added to Fees
{See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TNE D [ Delete TITLE [J Change [ Addition
we  |KEARNEY, PATRCAM 750 Gccan Kagale o e
STAEET ADDRESS | BE44-PENNOCK-POINT-ROAD  Susfe o 1108 STREET ADDRESS
-
oiv-s1-2p | JUPITER FL-33458- Gune beak £L 33908 o517 .
TITLE [ Detete TITLE [ change  [] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
oImY-ST-71P CITY-5T-2F
TITLE - . . O Delete ~f TImE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ oelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ pelete TITLE ' [ Change [ Addition
NAME = NAME
STREET ADDRESS M STREET ADDRESS
CITY-ST-2IP 5, CITY-S$T-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-27 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ [ZHzee "/ﬁf\r”f’f;u} § 3 00  56i-mS- €719

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI OR DIRECTOR Date e Phone #
oh . 70%-PHI™VIC 0O

—

© CR2E034 (9/99)



