2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 18,2003 8:00 am

DOCUMENT #  P99000110597
o, Secretary of State
PMP EQUIPMENT LEASING COMPANY, INC. / 08-18-2003 90175 043 ***550.00
Principal Place of Business Mailing Address
787-37TH STREET 787-37TH STREET
STE. E210 STE. E210
R R R
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ele. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65"‘0969223 Applied For
Not Applicable
ap Country , Zip Country 5. Certificate of Status Desired (| ?eae.gesq :;?;;ﬁo"af

B Name and Address oi Curranl Fteglstered ﬁgam 7. Name and Address oi New Reglstered Agant

; i s Name ST - = T
DEC CONSULTANTS INC. Street Address (P.O. Box Number is Not Acceptable) B
5070 HIGHWAY A1A, NORTH ross (75 BoxTumber? heee
STE. 221
VERO BEACH FL 32963 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragisterad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 .
i . Election C Fi i
At Septamber 10,2003 oo il bo 75000 e Carem e [ $5.00 uevos
Make Check Payabte to Florida Department of State '
10. OFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelets TITLE [ change L] Addition
NAME ALDANA, PETER M.D. NAME
sTreeT aooress | 787-37TH STREET, STE. E210 | STREET ADDRESS
orv-sr-zp | VERO:BEACH FL 32960 CITY-§7-2P
TMLE 7 Deete TITLE ’ [)change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e . Ooeee __ _fme | _ k e [JChange [ Addition
TnagE )T T e : ’ T TN e N T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
MmE - O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)i), Florida 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 effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee em| grad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, #dth ther like empowered. -

SIGNATURE: ___ SIGNATHHUCREIAUIRED

SIGNATURE AND TYPED ? PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytime Phone #

-

AV 90E6L00

CR2E0Q34 (4/03)



