2002 UNIFORNM BUSINESS REPORT (UBRY) ADr OIFIZ%E%)S'OO am

DOCUMENT #  P98000091209 , ecret,ary of State

1. Entity Name

PUBLIC EMPLOYEES INVESTMENT MANAGEMENT CORPORATI 04-01-2002 50069 010 ***150.00
ON

Principal Flace of Business Mailing Address

316 GARDINIA STREET #10 316 GARDINIA STREET #10 [NRVAVETRN NURs 3 §
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

N REMR ARRINN IR

2. Principal Place of Business 3. Mailing Address
Suiie, Apt. #, etc. Suite, Apt. #, sete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.08'81861 Not Applicable
Zip Country dp Country 5 Cerllflcale of Status Desired O $8.75 Adaitional
- o L e e I . I RS A . FeeRequired ., . |
6. Name and Address of Current Registered Agent ' 7. Nama and Address of New Reglslered Agent
Narne
HENRY, THOMAS C Street Address (P.O. Box Number is Not Acceptable)
164 HONEYSUCKLE DR.
JUPITER FL 33458
Cit Zip Code
¥ FL P ‘ 4
8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the Stéle of Florida, - B N ;, ,
. [ o . L
i
SIGNATURE
Signalure, lyped or printed nams of registered agent and title if applicable. {NOTE.: Registered Agent signalure required when reinstating) DATE
‘ . R . = - fry R o e e . .

9. This corporation is eligible to satisly its intangible FILE'NOW1!I" FEE 1S-$150.00 16 Eoeton Campalgn TG 4_..__$5 00 Fizy 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fess
{See criteria on back) (] Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E P C Delete TILE O change [ Additien

NAME JAY, VINCENT E NAME

smeer aooress | 316 GARDENIA STREET #10 STREET AUDRESS

CITY-8T-2IP WEST PALM BEACH FL 33401 CINY-5T-2P

TMLE ST O Detete TILE ‘qcnange [ Addition

NAME HENRY, THOMAS C HAME

stReeT ADDRESS | 1085 NORTH AlA STREET ADDRESS \d Bae S\ \e e .

erv-si-ze | JUPTER FL 33474 CITY-$1-2IP - }_—A_":-\C_J;- _ L g_‘l: S ;&

TITLE [ Delete Tme - ¥ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE = [ Delete TITLE [ Change  [] Addition

NAME I NAME

STREET ADDRESS i ’ STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE ] petete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-ZIP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP 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
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute 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 ale™hér like empowered.

Daytime F’hone 4

SIGNATURE AND TYPED ¥R FRINTR NAME OF SIGNING OFFICER OR DIRECTOH

AV S2S8VED

CR2E034 (9/01)



