2000 UNIFORM BUSINESS REPORY (UBR)

FILED

DOCUMENT # )
b P99000026259 May 11, 2000 8:00 am
P.M.D. ENTERPRISES, INC. Secretary of State
. 03-14-2000 90068 020 ***150.00
Principal Place of Business Ma'lﬁn:g Address
302 $. ARRAWANA 302 5. ARRAWANA
TAMPA FL 33608 TAHPAIZFL 33609-3236
. IR0 &
R s A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FE! Number Applied For
— - -1 Lt T T 59~ BETTRAH NGt Applicable
Zip Cauntry Zip | Country 5. Certificate of Status Desired r ?i.;i ﬁ:gﬁonal
§. Mame and Address of Current Registered Agent 7. Name gnd Address of New Registared Agent
! Narmie
ALDRIDGE, KATHLEEN M ' Street Address (PO, Box Numbar is Mot Acceptable)
302 S. ARRAWANA
TAMPA FL 33609 .
City FL Zip Code

B. The above named entity submils this statement for the purp:_ose 6§ changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE :
Signatw. lyped or pinted name of ragistered agant and hite it app"mhln. {NOTE: Registered Agent signalure cequired when reinstating) DATE
9. This corporation is eligible to satisty its Intanglble FILE NOW!!t FEE IS §150.00 G e
Tax fifing recuirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 0. Eﬁgfﬁ&?ﬁi‘f&ig‘: nene M Edsd'oo Nay P ®
v f i . ed to Foes
{See critaria on back) O Make Check Payable to Department of State ,
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PRESIDEAT ©, O elese T Ol Change [ Adgitien
NANE KAatmlses, M, ALDRidDee NAME
smETaboRess | Yo S, AZRL AWA $TREET ADDRESS
OITY - ST-ZiP TAWMPA =L D309 CaTy-$1-zp
e Vi g7 PRES, DEUT O pee me D change () Addition
RAME ATHLEE 2 AR 06 RAME
SREMWES | F e . AHER A A STREET ADORESS
CTY-§7-2p Thwm P4 Fo 35¢ A ' CTy- SF-ZIP T T :
TE SEeReTARY " Dosdee TmE [ crange [ Aduition
NAME KAt ST AL M DICIDG LT NAME
STREETAODASS | 4 vy 5 AR ke Awe L STREET ADDAESS
CIVY-ST- 2P T Favi £ A4 = 230 7 GITy-ST-2IP
THLE TREAS U EE " [ Delete TRE [ Change [ Addition
NavE KAcH SER M. ACDR)Dée™ A
SIREETADDRESS | 250 5, A2 A A A STREET ADDRESS
GiTy-ST-219 Tibisr ey F L L2405 . CITY- S1-2P
e © D pelete THLE DOchange [ Actition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TIRE " O Deler me L] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ABDAESS
Gy -ST-21P GIry-ST-2IP

13. 1 hereby cerlify thai the information supplied with this filing 'dees not quaify for ihe exemption siated in Section 1 19.07%3)(0. Florida $tatutes. ! further certify that the information
indicated on this seport or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or diractor
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 31 or Block 121t
changed, or on an attachment with an addregs, with al! othar like gmpowered,

SIGNATURE: Wi YL 3-ip-00 313 € 75 0¢93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF:CEl OR OIRECTOR ale Dayame Phong 4

i

CR2ED34 19991



