2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
o May 03, 2000 8:00 am
PEMS, INC.
' Secretary of State
05-03-2000 90018 015 ***150.00
Principal Place of Business Mailing Address
6720 LONE OAK BLVD 6720 LONE OAK BLVD
NAPLES FL 33542 NAPLES FL 341096834
650 15th St., NW 650 15th St., NW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
Naples, FL Nanles. EL 52-1733242 Not Applicable
zi . t Zi C i
° Country P ountry 5. Certiticate of Status Desired ] ?8'35 'o.‘d‘gt"’"a'
34120-1942 [ Collier 3412019121 Collier 66 nequire
€. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
- Narne ’ ) ) -
THURSTON, ROBERT B., SR. C.P.A. Street Address (P.O. Box Number is Not Acceptable)
6720 LONE OAK BLVD 650 15+h St . NM
NAPLES FlL 33942
Cit n GO
Y Naples FL [339%9-1912
8. The above namegfe is this statement for the peypose of changing its registered office or registered agent, or both, in the State of Florida.
. —
M /4 y / oc
SIGNATURE P e AA ., y
S {0 f raqi d &t t and tife it licable. (NGOTE: Ragisterad A i ired when rei i DATE
nad : printed name of ragistared agent and tite ittapplicable legistere qenfliﬂglequ en reinstating}
8. This corporalion is eligible to satisfy its Inangible FILE NOW!1! FEE 1§ _$150.01 10. Electi rmoaian Financ]
" Tax filing requirernent and slects to do so. After MAY 1, 2000 Fee will &$550.00 0. Trj'; ';Sn(;acoﬁiilﬁg‘:”c‘”g O §d5d.00 May Be
s . ed to Fees
(See criteria on back) jal Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pslete TITLE @ Change  [T] Addition
NAME LOZON, EARL H. HAME
STREETADDRESS | 10 VAN U 802 STREET ADDRESS
CITY-57-2IP : ALLEN, CITY-ST-2IP 7 As pen Close
CHATHAM, ONTARIO Chatham—entario—canada—N7L-5i1
TLE 8 1 petete TITLE : ? @'Enan e 1] Addition
HAHE LOZON, PATRICIA A. NAME
staeeT A0DRESS | 10 VAN ALLEN U 802 STREET ADDRESS 7 As pen Close
Cnv-s12P | CHATHAM, ONTARIO oms% | Chatham, Ontario, Canada N71-5M1
TMLE [ pelete TILE ) [ Change [ Addition
NAME .- |-~ NAME - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
TTLE 3 vetete T {Ochange [ Additian
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTy-57-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 1 nelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicatéd 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, of on an attachment with an address, with all ather like empowered.
. . oM - .o wr;:"é-‘:::
S|GNATURE_ R T R S S ff"Jt’ﬁliL«D
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Dats Daytima Phona #

SO

T

=



