2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # \y20852 May 19, 2000 8:00 am

1. Entity Name S t f St t
PROFESSIONAL MANAGEMENT ASSOCIATION SYSTEMS, INC ceretary o ate
05-19-2000 90102 019 ***150.00

Principal Place of Business Mailing Address

200 NE JIRD ST 420 NE NST AVE.

LIGHTHOUSE POINTE FL 33064 LIGHTHOUSE POINTE FL 33064-8440
us us

B

ZL;‘rfmlc'\p%. Pl;ce cﬂABjsiE_ness‘3 /3+ A‘/‘p 3. Mailing Address Hlm mlu “l

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number Applied For
- h 65-0396276 Not Applicabl
1.0, BUSE ot Applicable
Zi Count i Countr iti
up,) g‘ﬂ % Zip uniry 5. Cartificate of Status Desired O $8'75 ﬁ_«ddmonal
3-2)0 b Fee Reguired
) 6. 'Name and Address of Current Registered Agent | - 7. Name and Address of New Registered Agent -
Name
DAILEY. NANCY KAY Street Address (P.0. Box Number is Not Acceptable}
4231 NE 315T AVE.
LIGHTHOUSE POINTE FL 33064
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.
SIGNATURE A § -20-80
me of ragistered agent ang title i!ﬂcaje. {NOTE: Registered Agent signature required when rainstating) DATE
. o o ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requiternent and elects to do so. After MAY 1, 2000 Fee will be $330.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST [ Delete TIMLE vsT £ Change [ Addition

HAME DAILEY, NANCY KAY NAME DA LEY , NAvcY KAY

STREET ADDRESS | .0340-NE-93RD-STREET STREET ADDRESS | 4 A% / NE Blst )4."/ e.

OTSTZP | |\GHTHOUSE POINTE FL n-sie | p ahdhouse PHFL  330f

TIME L] Detete TITLE © [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE T 7 Dedete MLE - [J Change - - {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

chy-ST-2IP CITY-ST-21P

TILE [ Delete TIE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TITLE [ Delete TILE CJchange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P v CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. { further certity that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowerad o execule 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 an address, with all other like empowered.

. Daytime Phona #




