1

FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name

DOCUMENT #’Wg DOOOO 2572_2_ l// 05-21-2002 91216 009 ***150.00

PMK ASSOCIATES, INC.

| 666294
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
750 Ocean Royale way 7"-!0 Ocean BRovuals Was
Sulte, ApL. #. elc. Suite, ApL. #, etc. ’ 7 DO NOT WRITE IN THIS SPACE
Suite 1105 Suite 1105
City & State Cily & State 4. FEI Number Applied For
Juno Beach, Florida Juno Beach, Florida 521829799 Not Applicable
Zi Countn Zi Countr - . . ith
33208 Palrri Beach 33508 PalT? Beach S Conicaie of Saus Desied DI 'ise ;Z“ﬁgjémnal

7. Name and Address of Current Registered Agent

RENENA et e o R R AL ——— - — _—

Name 3 .
Kearney, Patricia M.

DO NOT WRITE Streﬁ;ié\&dress {P.0. Box Number is Nat Accoplable)

lN THlS SPACE Ocean Rovale Way, Suite 1105

T, . . =
Lo RN ETEN

Chi]uno Beach FL Z?Zﬁ?)eS

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

SIGNATURE

Signature, typed or printed nime of registered sgent and tile f applicable. DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiitng requirement and elects 1o 4o s0.
(See criteria an back}

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECT(;JRS

THLE PTSD TIRLE
MAME Kearney, Patricia M HAME : T
SIRETADRESS | 750 Ocean Royale Way, Suite 1105 J STARESS

CIy-5T-71p Tyne Rnar‘h . FL ’-1'1/509 (‘.I[Y-ST»_ZIP
TLE VP i THLE

NANE Douglas, Richard NAME
seecTanoress [ 750 Ocean Royale Way, Suite 1105 [ sweeranass
CITY-ST-21P Juno Beach. FL 33408 CITY-SF-TIP
TITLE NTLE

NAME NAIE

STREET ADDRESS

. o STREET ADDRESS . .
— e e —— et T e e~ e T D 5 G s ik e e = . - . I - Lo et BT
CITY-5T-2IP CiTy-S1-2P DO N OT WRI E )

KAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-TF
TITLE Tme '
NAME NAME

STREET ADDRESS STREET ADDRESS
CAY-S1-2p _ CUY-ST= 20
TITLE TITLE

NAME - NAME

STREET ADDRESS STREET ADDRESS
CHY-S1- a0 CATY.: S1- 719

13. | hereby certify that tha information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i). Florida Stalutes. | further ceriify (hat the infarmation
indicaled on this report o supplemental report is rue and accurate and that my signature shall have the same legal cffect as if made under oath; that | am an officer or director
of the corporalion or the recejvey or rustec empowered 1o exccule this report as required by Chapter 607, Florida Stawstes; and that my name appears in Block 11 or on an

attachment with an address, with] ali pther like empowpred.
/ / {1901 €e)115.8999

of
SIGNATURE: KZ:)

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Dfﬂc QR DIRECTOR Data Draytimne Phona #

L=

May 21, 2002 8:00 am

CR2E034B (12/01)




