2000 UNIFORM Busmzfss REPORT (UBR) FILED

1
DOCUMENT # P99000016513 Mar 21, 2000 8:00 am
P & M FINANCIAL, INCORPORATED Secretary of State
03-21-2000 90032 035 ***150.00
Principal Place of Business Mailing Address
7 BANNOCK ROAD 7 BANNOCK ROAD
PALM BEACH GARDENS FL 33418 PALM|BEACH GARDENS FL 334183706
e o ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y.
City & State City & State 3 Elw 4 f éf Applied For
"6 ? ? Not Applicable
Zp Country Zm Countty | 5. Catificate of Status Desited [ gi-g?q Additional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namew,"‘-/M , /1 A,

MADDEN, JOHN W ESQ. _
759 SOUTH FEDERAL HIGHWAY Stoet pyess DRBBANITER "MK g .0

Vet QA GARDERFL | B 5 %S

STUART FL 34994
8. The above named entity submits this stalement for the pur[')ose of changing its registered office of registered agent, or both, in the State of Flonda.

sneNATunpx’ %/M . %lwﬂ-/ | I~/ —Roe?

Signature, typad ar printad name of registered agent and ttie if ap?‘ﬂcame. [NOTE: Registered Agam signature raquited when reinsiaing) DAJE
"

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) Make Check Payable to Department of State

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

e 0 1 bolets THIE [ Change [ Addition
NAME MORAN, WILLIAM A HAME

streeT aooress | 7 BANNOCK ROAD STREET ADDRESS

crestzp | pALM BEACH GARDENS FL 33418 o572

TILE ] Detete TITLE O Change [ Addition
NAME NAME

STREET ADCRESS . STREET ARDRESS

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

TLE [ Delete e 07 T [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TLE ) trange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2p

TILE {3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oetete TITLE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S8T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filin '_does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart 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 Irustee empowered to éxecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUFIE)( P iloarn a’-%aw;—/ N\ F-152000

SIGNATUY ANy'yEB OR}meED ?AME OF SIGNING ;FICER OR !IREC :H f Cate Daytime Phone #
F W haall » 1

(NP I



