2601 UNIFORM BUSINESS REPORT (UBR) FILED 2

BOCUMENT # P98000102942 . - Apr 02,2001 8:00 am
[/t eryvare ecretary of State

P-M. ASSOCIATES, INC. 04-02-2001 90100 027 ***150.00
Principal Place of Business Mailing Address
217 EDGEWATER CT. 217 EDGEWATER CT.

WESTON Fi 33332 WESTON FL 33332 E 0 “ 3 95 7 5

T

A

2. Principal Place of Business . 3. Mailing Address “lmm ”I ml
e VST D | 4y WESTTON A0 !
Suite, Apt. #, etc. } Suite, Apt. #, efc. DO NOT WRITE-IN-THIS SPACE
swvte 63 BUINVTE Lo e -
"I City & State - -7 777 TCity & State ) - 4. FEI Number 65'08813?8 Applied For
\N\aq'-\m 'T:-:L W E‘%‘IQQ ,‘:‘L ~ Not Applicable
Zip Country Zip Country - , $8.75 Additional
wl . =r=2 \ \A%— 5. Certificate of Status Desired. 0O Peo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, PERRY
tree dress (P x Nymber § cceptable)
2717 EDGEWATER CT. TEAMESABSY A
WESTON FL 33332
/U e o
Ciy Zip Code
s FL \
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
Signatura, typed or printed name of registered agent and titls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i 1t
8. This corporation is eligible tcln satusfytljts Intangible FILE NOW!!! FEE IE.» $150.00 10. Election Campaign Financing $5.00 May 8o
~. Jaxfling requirement and glects 10 do 0., ... . . | ~ After MAY.1, 2001 Feewill be $350.00 o - |- — 7101 Funa Cortribution. O “~Added o Fess | "
(Sea criteria on back) Make Check Payable to Depariment of State i
. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLEe PST [ elete e s N [#Thange [ Adcition | &
NAVE MARTIN, PERRY HAME N 2
STREET ADORESS | 2717 EDGEWATER CT. sTReET ADDFESS | CANE=IAE WMESHEN BINAO, S TR~ b3
orv-si-z> | WESTON FL 33332 ovstze | WIS Cem L BT D it
o
TITLE [ Delete me QO crange [ Addilon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-2IP
L [ betete TMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P .
TITLE [J Delete TITLE [ change [ Addition
KAME NAME h _ I
$TREET ADDRESS . — = §TREET ADDRESS -} —— e e e o - S
—Fomcstae T = CITY-§7-21P
TiLE 01 Derete uuts [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP -
TTLE O elete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not guslify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further cartify that the information
indicated on this report or supplemental gafort i true and accu arfd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trug is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with gzf powered,

s Bl 96930929

Date Da'ylime Phone #

LSIGNATURE)O




