2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V51493 . Apr 27,2001 8:00 am

1. Entity Mame

ecretary of State
PMA CONSULTING GROUP, INC.

04-27-2001 90222 020 ***150.00

Principal Place of Business Wailing Address
2295 CCOFORATE BLYD NW 2295 CORPORATE BLVD. NW
SUITE 215 SUITE 215
BOCA RATON FL 33431 BOCA RATON FL 3343t
us us
2. Principal Place of Business 3 Maling Adaress Hll" wll} ml | | I“ “l'l " || l“ |||l| m“ "“
Suite, Apt. # etc. Suite, Apt #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’0375568 Agolied For
Mot Apnlcable
Zip Country Zip Country 8. Certificate of 3tatus Desired || $875 Addmonai
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COATES, GARY L.
Street Address (P Q. Box Number is Not Acceptable)
2295 CORPORATE BLVD NW
SUITE 215
BOCA RATON FL 33431
City Zip Code
8. The above named enlity subrits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, tvped or or nted name of registerca agent ana tiile il appicat:ta (NOTE Registerae Agent s:gnature requires wian reinstating) CAlZ
ion is eligi ; EHLE MNOWI FEE IS Q1
9. Effﬁarpt:ranq? ie;\‘glt:;z tc‘\ satt\sifyiljts Lntang\ble . s;\:— ‘fd? ;IG ° i = ﬁ”qalf?\ CDD . 10. Election Campaign Financing $5.00 May B
ax fil ‘g f.:zqule e' and elacts to do so. ] After MA , !u. -, ~22 will be $585( - . Trust Fund Contribution O Added to Feas
{See criteria on back) LY Make Check Payeble io Depariment of Siaie
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIoLE O Cnange [ Additon
HAME COYSDALE, VICTORIA NAKE
sIREETADoAEss | 2295 CORPORATE BLVD., NW STE 215 STREEN ADDRESS
srvsiar | BOGA RATON FL or-sT2p
THTLE D [l Dekere TLE [ Crange  [] Additon
NANE COATES, GARY NAME
STREET A0DRESS | 2295 CORPORATE BLVD., NW STE 215 STREET ADDRESS
CITY-8T-2iP BOCA RATON FL CITY-S87-2F
TITLE 1 Delate TITLE [l Changz [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-41P
TITLE 1 Delete THTLE [JChange  [7] Addition
NAME NANE
STREEF ADDRESS STAEET ADORESS
CITY-ST-Zp CiTy-ST-217
TITLE [ Delete TITLE [JCharge [ Additior
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-§1-21P
TITLE ] Deete TITLE [ Change [T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. i hereby certily that the information supplied with this fifing does not qualily for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report %’r supplemental Teport is true and accurate and that my signature shal: have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the Tecejver or trustge empowered {0 execute this report as required by Chapter 807, Florida Slatutes; and that my name appzars in Block 11 or Block 12 if
changed, or on atmmchmenfw‘th an address with all other like empowered.

TATUE }’ \V‘\M é L, (.0 ATES L//J—J’/n/ 3¢ /‘4?7"\}{?7~’/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DhECTOR Date

Dyt e Phore

OV LT

CR2EQ34 (10/00)




