200\ - 200 /-

2009 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2001 8:00 am
Secretary of State

05-19-2001 90278 003 ***158.75

DOCUMENT # ¢ 10000 3404

1. Entity Name P‘ Mgo P\E | INC |

.’7::

3124 Waloway Place
Dqﬂ‘an 6€Qc 4’ F/ 3224

Principal Place of Business
3029 l»\h‘fefw'l7 Place

Davfonql?eqd‘, Fl. 3224 768546

3 Maulng]Addreg\oc\)( »\T b(

DO NCT WRITE IN THIS SPACE

Cipa| Placg fusmess ﬂ\ 3 L_\_ bt

Sune Apt #, etc. Sune Apl #, eic.

City & State City & State . 4. FEI Number Applied For
AV IO N A %ERQ\\ ﬁ BAV Yo A %Eﬂ(‘_\'\ . ﬂ— 65 - 07”/ f? Not Applicable
%2 | 24 ¢ gr NSy A (31\ 7-4 c a"\ OS1 A 5. Certificate of Status Desired g Eaae ;:]:::i.gtlonal

7. Name_and Address of New. Reg[stersd Agent - -

6. Name and Address of Current Raglsterad Agent I

“Name. CeA4ARYs CoNE

Street Address (P.O. Box Mumber is Not Acceptable)

L1294 wwrizwwq7 Place. I3 Ston Tl Bé\«;
Day foua [eack Fl 322y ayTona Qeact  FL | 37%%

8. The above named entity submlts this statemem for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida.

C_/qv75 Cone

City

of registered agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating) OATE

Signalure, typad or printad n

A )

9. This ﬁorporalipn Is eligit’e to satisfy its Intangible 10. Election Campaign Financing 55.00 May Be
Tax filing requirement and elects to do s. Trust Fund Contribution. Added to Fees
(See criteria on back) [

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .

e PeT D BT Delete TILE ST DV c [R Chenge [ Addition 2

NAME Clarys Cone NAME (AT | 55 one A Sm )

s A0S | /069) S.W. L3 €T strecTaporess | f 162 N 40r §
w

CITY-ST-21P 61" ﬁuuo’erdq/g £/ 33324 CTY-ST-20P hay | WIS &

TITLE ’ O Delete TILE [J Change  [1 Addition | O

NAME l NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-$T-2P

TME p . - - [Clpeee- - :f§-me = - 3 Change- - [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

L (] Dakete TITLE O cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7P

TITLE 7 Delete TITLE ] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TMLe [ Detete TINE (Jchange [ Adaition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-ZIP CITY-ST-2P

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 report 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment

SIGNATURE:®

SIGNATURE AND

ith an address, with all other like empowered.

( \aw\'s Cane. . 4-25-0\

g6

1
w-02-2929

D NAME OF SIGNING OFFICER OR DIRECTOR

Daia

Daytime Phona #




