2000 UNIFORM BUSINESS REPORT (UBR)

D SﬁgNgm'lAENT # 572560 Jan ZZF%%(%)D&OO am

PME CONSULTING, INC. Secretary of State

01-22-2000 90066 034 ***150.00

Principat Place of Business Mailing Address
3804 VIA DEL MAR 3604 VA DEL MAR
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034-5266
Suite, Apl. #, elc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—30841 12 Not Applicable

Zu? . Country 4 Country 5. Certificate of Status Desired | $8'75 I}dditional
-~ - C— . -~ e o - e = Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POOLE- WESLEY R Street Address (P.O. Box Number is Not Acceptable)

303 CENTRE STREET

SUITE 200

FERNANDINA BEACH FL 32034 S FL 2 Come

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.

SIGNATURE
Signature, typed or printed name of ragisterad agent and kilg f applicabie. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This gorporatign is efigible to satisfy its Intangible FILE NOWil! FEE 25? $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back} = Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1] [ pelete TITLE [ Change [ Addition
NAME GILLESPIE, RONALD D. NAME

STREET AGDRESS | 3604 VIA DEL MAR STREET ADDRESS

CITY-$T-2IP FERNANDINA BEACH FL CITY-ST-2IP

TMLE [ pelete TITLE [Jchange [ Addition
“ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-7IP

TITLE T © T T O pelee e ‘ ’ - "7 [Ochange [ Addition
NAME RN HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP i CITY-ST-TIp

e Delate TILE [ change T Addition
NAME ¥ RAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-ZIP a oImy-3T-21p

TITLE [ petete TITLE [ Change [ Addition
NAME . S NAME

STAEET ADDRESS Y ,;“ STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

LImE - " [iDelete ME [J Change [ Adaition
" NAME e NAME
STREET ADDRESS LY STREET ADDRESS
CIvy-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation orthe receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed. or on an altachment with an addresg«wIT 2 other likg emngowered.

N o AN
SIGNATURE:" ) A E 2. 2SI QUIRED 26\ 260

KND TYPED OR PRINTED NAMY OF SI'GNI!Q"B‘ OFFICER OR DIRECTOR Date Daytime Phone #
I .

vnrann

CR2EQ34 (9/99)



