FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT # P99000053397 Secretary of State

1. Entity Name 05-21-2002 90878 045 ***150.00
PMS ASSOCIATES, INC. '

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business |3 Malling Address
998 5. WILSON STREET 998 S. WILSON STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number Applied For
RESTVIEW, FL CRESTVIEW, FL 59-3586512 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
32536-442p Okatoosa |32536-4422 |Okaloosa 5 Cerfealo of Status Dosied L £og Required

7. Name and Address of Current Registered Agent

Name

PAYNE, LINDA G.

. DD “NO_T WR'TE __ S = ﬁ_d&rgﬁ &G%‘?Kguom"g rilt_si%pt Acceptable) ) . o

CE

~ 7 INTHIS SPACE

:
% iy

CRESTVIEW FL Zl?;%dgﬁ—g%ﬁ

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

SIGNATUH@MJA_) Ib @@(M.Q) Linda G. payne 4/29/2002

CR2E034B (12/01)

|gnayg'?yp3d o printed name olleglslered agent and title if a;ﬂhcable‘ (NOTE: Registered Agent signature required when reinstating) DATE
T
) LA . . January 1 - May t Fee is $150.00

8. P'Sf.]c.omorat'?" s e"g'b:f tf s?“ff"d'ts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

gx ting "?':‘”"Eme:t and eleals (0 do 50. O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. ’ QFFICERS AND DIRECTORS
TILE PRESIDENT TILE
NAME MEREDITH, VIVIAN B. NAME
SRETARESS | 135 STEEPLECHASE DRIVE STREET ADDRESS
CITY-ST-2IP CRESTVIEW . PL ?2536 CIfY-8T-2IP
TITLE SECRETARY THTLE
NanE PAYNE, LINDA G. ‘ NAME
STREET ADDRESS 105 NAVAJO TRACE STREET ADDRESS
ON-ST&P _| CRESTVIEW, FL_32536-9563 ary-srap
TITLE TILE
NAME NAME

o o sran . DO NOT WRITE

e e "IN THIS SPACE

STREET ADDRESS STAEET ADDAESS

CITY-§7-21P CTY-ST-2P

TITLE TITLE ,
HAME ) NAME

STREET ADDRESS STREET ADDAESS

CiTY-$7-2IP CITy-§1-2ip

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S7-2P CY-57-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Fiorida 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 eflect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other likg,emp: red. .

W#’ﬂ& Linda G. Payne 4/29/2002 850/689-6616
SIGMATURE AND TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #




