2002 UNIFORM BUSINESS REPORT (UBR) FILED

/ Sgl()e 16,2002 8:00 am

DOCUMENT # V20852 cretary of State

1. Entity Name

PROFESSIONAL MANAGEMENT ASSOCIATION SYSTEMS, INC / 09-16-2002 90109 005 ***550.00
Pringipal Place of Business Mailing Address
—4231-NE-J1 ST AVE. 4231-NE-HSTAVE.

LIGHTHOUSE POINTE FL 33064 LIGHTFHOLSE POINTE FL 33064
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SIGNATURE

Signature, typed or drinted nama of regléiered agent and tftle if applicabls. stered Kgent $grature required when reinftalpg} ) CATE

9. This corporation is eligible lo satisfy its Intangiv'e FILE NOW!! FEE IS $550.00 16. Election Campaign Financing $5.00 vay 8o

Tax filing requirement and elects to do so. After September 13, 2002 Fee wiil be $750.00 Trust Fund Gontribution. O Addead 10 Feis
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13. | hereby certify that the information supplied with this filing does nol quatify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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