FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 16,2003 8:00 am

DOCUMENT #  P99000037953 ecretary of State
1. Entity Name 04-16-2003 90124 008 ***150.00
POSITIVE ACTION MANAGEMENT, INC.
Principal Place of Business ! Mailing Address
20 . BROAD ST 20 S. BROAD 8T. v
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601 3’
S S HIII!II!\IlllNlIIHIIIIIII||||II|1|IIIIIWI!IIIIIllllllﬂll\llllll\
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3581407 Not Applicable
Zip Country Zp Courtry 5. Cerlificate of Status Desired (] ?g'gg‘l‘ﬁfﬂﬂona'
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
= - .- " Name © - B - - =
HOGAN, THOMAS § JR. Street Address {F.0. Box Number is Not Acceptable)
20 S. BROAD ST.
BROOKSVILLE FL 34601
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
" Signaturs, typad of printed name of registered agenl and title if applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
B FILE NOWI! FEE iS-$150.00 .
: 9. Election Campaign Financing 5.00 mMay B
' ' Afl@r May 4' 2003 Fee will be $550.00 Trust Fund Contribution. 0l fdded 10 Fass;s °
| Maka Check Payable to Flonda Department of State )
10, o . «i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e o D - O Delete TMLE Vice Preside nT [ Change ﬁAdd‘mon
e~ | MANNERS, TAMMY NAME rFo. m Wy [ Fon
streer aporsds | 20+ S. BROAD 8T. stReETao0Ress | o2 T 15, LR oerd %s-r
arv-sr-ze | BROOKSVILLE FL 34601 v | Brooksw)le Fl. 34 (ad |
TILE ; [ Detete TITLE O Change ] Addition
NAME e NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-21P : CITY-ST-2F
TITLE. il _ - -, . £ Detete TITLE o 7 L ([ Change (] addition
TNamE T ’ - - ’ NAME S ’ a
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP
TITLE . O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TILE [ elste TITLE [ Change  [J Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] Detete TITLE [ Change (] Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP

12. | 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 infarmation
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 diractor
of the corparation or the recelver or trustee empowered to executs this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: ToSlab AR R e ARG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O.

'-:4—03 3yR-799-105¢

ECTOR Date Daytima Phone #

AY 151950

CR2E034 (10/02) .



