2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 299000 086042 FILED
Aug 11, 2000 8:00 am

Project Management Kesouvees (. Secretary of State

08-11-2000 90095 005 ***150.00

1. Entity Name

Principal Place of Business Maiting Address

joo21 Kenda Dr. P0. Boy 340507
?fVWI-'aQi FL 35509 ’f‘a/mjoa,, (=18 35(06/%

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. T Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State ' o City & State 4. FEI Number (05 4 <2 Applied For
_ 0 /‘> &0 / Not Applicable
Zi i ”
v Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MNMar Ao Gooprusme )
) O 0 ' ‘ﬁ t A’D( Street Address (P.O. Box Number is Not Acceptable}
Riverviad . 33869

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, lyped or printed name of registered agent and Itle if apphcable. (NQTE: Registered Agent signature required when rainsaung) DATE
9. This corporation is eligible to salisfy its Intangible . . - .
Tax filiny pre uirementgand elects toydo 50 ¢ 10. Election Campaign Financing $5'00 May Be
9 -req ' T " Trust Fund Contribution. O—" Added to Fees
{See criteria on back) O

1. o CFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tine O pelse T mf e Clcnange [ addiion | 3
NAME HAME /‘(\au‘rq At Gooolrnnn o
STREET ADDRESS steeeT a00Ress | (0 0 A4 Kenda Dr. 2
oTY-sT-2Ip arvsize | Riverviend, F 33569 u

- Y
TILE [ Delete TILE m / v ] 5 / T O change  [] Addition | O
HAME NAME Kristineg Somervitle
STREET ADDRESS STREETADORESS | |2 §52 Bic Jur Drives
cy-st-ze | cmy-s1-2p T ripa \jp,__ Sl s
TITLE ] Delete TITLE r [ Change [ Addition
NAME NAME :
STREET ADDRESS STREETADDRESS | _
CITY-ST-2IP CITy-Si-21p
TITLE O Delete TMLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-21P QITY-ST-21P
TILE [ pelete TITLE ] change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [ pelete TITLE . [ Change [ Addition
NAME . NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. | hereby cetify that the informatian supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statuies. | further certity 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 I arm an officer or direclor
of the corporation ar the receiver ar trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if

changed, or on an attachment with an address, withi/all other like empowered.
Mary Aun Goodrn. f/J/OO 013-677-1925

SIGNATURE WTYPED O?ﬁRINTED NAME OF SIGNING OFFICER OR DIRECTW Date Daytme Phone #

SIGNATURE:

v



G0N0 L0563

P.O. Box 340568, Tampa, Florida 33694
Phone (813) 677-1925

Fax (813) 677-3985

e-mail magoodrum@pmr-inc.com

Resoiire

August 4, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Dear Sir or Madam,

1 requested the annual report form (Uniform Business Report) a few weeks ago and
reviewed it immediately upon receiving it.

We were told that an annual report was due when we incorporated, but were unaware of
any filing fee, and certainly unaware of any filing penalty.

We are a small two person consulting firm that is still struggling to be successful. We
would certainly appreciate any leniency you could provide and assure you that this will
not happen again.

Thank you for your consideration.

Sincerely,
{

Mary A¥n Goodrum-
Presidem



