Ser

FILED

2002 UNIFORHK BUSINESS REPORT (UBR) g
[ ]
DOCUMENT #  P99000110597 Mar 13, 2002 8:00 am 3
1. Enity Nare 9 Secretary of State
p=r]
PMP EQUIPMENT LEASING COMPANY, INC. 03-13-2002 90103 023 ***150.00
Principal Place of Business Mailing Address
797-37TH STREET 787-37TH STREET
STE. E210 STE. E210
VERO BEACH FL 32960 VEROQ BEACH FL 32960
2. Principal Place of Business 3. Mailing Address ||||||||’ |||||”| m" |I|“ IIm II‘I”‘IN HI”IN“MI |I|!| ||I‘ llll
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0969223 Not Applicable
Zi t i C iti
° Gountry ap ountry 5. Cerlificate 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
B e T S SV BT S I =Name- ~ewcm <z T b i SR e e A S
DEC CONSULTANTS' INC. Street Address (P.O. Box Number is Not Acceptable)
5070 HIGHWAY A1A, NORTH
STE. 221
VERO BEACH FL 32963 City FL [ ZoCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litls if applicabls. (NOTE: Registerad Agent signatura required when reinstaling} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution Added to Feos
(See criteria on back) O Make Check Payable to Department of State '
| 1. OFFICERS AND DIRECfORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Dajete TLE (O Change [ Addition ] §
NAME ALDANA, PETER M.D. NAME 2%
sReet aochess | 787-37TH STREET, STE. E210 STREET ADDRESS §
GITY-ST-209 VERO BEACH FL 32980 cIry-ST-21p w
" o
TITLE [ Delete me [ Change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P Ciry-81-2IP
TITLE [ Delete || e [ Change [ Addition
TNAME T T Tt e te e st I R | B Y R R e - T =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z)P
TITLE O Delete THLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITy-S7-2IP
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 trug and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arjadgregg, with all other like empowered,
SIGNATURE: __ “*..%.% w R Aldanrs,  ftef R St/ - b5 -G 0D
SIGNATURE AND 11? 'OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR / /6313 Daytima Phona #




