2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # S76103

1. Entity Name

P M INVESTMENTS OF AMERICA, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90083 025 ***150.00

Principal Place of Business

4540 HWY 20 E PO BOX 5220
NICEVILLE FL 32578
us us

Mailing Address

NICEVILLE FL 32578-5220

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59.3080982 Not Applicabie
Zi Counts 2 untr it
» Uiy P Country 5. Certificate of Status Desired O $8'75 A_ddmona!
Fee Required
= 8- Narmre and Address of-Gurrent:- Registerod Agent S 7._Name and Address of New Registered Agent
Name ) B
HARRIS’ HELENE Sireet Address (P.O. Box Number is Not Acceptable)
4540 HWY 20 E
NICEVILLE FL 32578
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 Flarida.
SIGNATURE
Signature, typed or printed name of ragistared agant and title if applicable. (NOTE: Registerad Agent signalure requirad when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Aft

er MAY 1, 2000 Fee will be $550.00

Trust Fund Confribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

MLE P 2 oelete TINE O change [ Addition | &

NAME KUETH, PETER NAME g

STREET ADDRESS | 4540 HWY 20 E STREET ADDRESS §

CITY-ST-ZIP NICEVILLE FL CITY-ST-2IP &

TITLE STVP O Delete TITLE [ Change [ Addition S
. NAME HARRIS, HELENE R. HAME

STREET ACDRESS | 4540 HWY 20 E STRAEET ADDRESS

CITY-$T-2IP NICEVILLE FL CITY-ST-2IP B

TITLE VP [ oeleie TITLE [ Change [ Adsition

NAME ZIVAN, JEROME A. HAME :

STREET ADDRESS | 4540 HWY 20 E STREET ADDRESS

Y -ST-2P NICEVILLE FL Y -51-2P

TITLE ] peiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TIMLE 3 Delete TITLE [ change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7- ZIP CIY-ST-2IP

TILE [ oetete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-71P CITY-$T-2IP

13, | h_ereby certify that the information supplied with this filin
jgfnental report is true an
trustee

accu
mpowgred 1o exec
h Allfgier 1

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate.and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
U this repart as required by Chap:er 607, Florida Statu and that my name appears in Block 11 or Block 12 if
¢

N DO §50-99744%

i Date Caytime Phone #




