2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000104496

1. Entity Name

PM MITIGATION BANK, INCORPORATED

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91151 016 ***158.75

Principal Place of Business Mailing Address
aGSE-ASHEEY-BR-E-UNITB. AB3E-AGHEEY-DR-EBNIT B~
WEST-PALRBEACH FL 30— —WEET-RALM-BEACH-F=-09¢5—
Co . Box 26173 S pNe.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
State City & State 4. FEl Number 65‘0968450 Applied For
m . (/L L . Not Applicable

3?(_\ S/O CoPka “ b QA)__ Zip Country

$8.75 Additional

8. Certificate of Status Desired ,& Pee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name . B
. L_ FoX ,e
Wm Sl%%@d\%ss Fg Box Nuip\ngmk.lcer!ab 2
WEST-PACM-BEASH-FL-93415~
A #* 20\

City tPCu\

=

F)PM:A- FL | 22230

8. The above named ghti sub%ﬂem fwmangmg its registered office or registered agem or both, in the State of Florida.
| A -2Y-»).
SIGNATURE 1 L{ 0

of the corporation or the recei
changed, or on an attachment,

SIGNATURE:

required by Chapter 607
w. Law

SignaWd or prmzed name of registerad agant and i it applicable. T AOTE: Registered Agent signature required when reinstating) DATE
) L —— . m .
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\lm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D ﬂgsetg TTLE Y res\vee ' e Change [ Addition 8
- S
N LAPIERRE, GENE e C Lewscerce leNeve S,
STREET ADDRESS | 2036 ASHLEY DR E, UNIT B SREETADIRESS [ BB ¢ S Cong ey o & To\- 3
(o]
orv-st-2P | WEST PALM BEACH FL 33415 a-stze |Pavn e . RIY L0 v
TILE [ Detete TITLE [ Change  [7 Addition %
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
THLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ’ 1 Delete TTLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-21P CITY-ST-2IP
TMLE [ Delata TLE O charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-5T-2IP
13. | hereby certify that the information sugli i iAl exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report is irde a hi ignature shall have the same iegal effect as if made under oath; that | am an officer or director

Florida ttne nd jhat my name appears in Block 11 or Block 12 i

S6\

SIMWATURE AND TYPED OR PRINTED NAME OF SIGI OFFICER OR IWIECTOR

/Pregden‘l'q Y -0\. ®w 1499

Date Daytime Phone #




