13. | hereby certify that the information.supp!
indicated on this report or supplemental

of the corparation ar the receiver
changed, or on an alta

SIGNATUR

=rT with an addresd, with'all ¢

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer ar director
Tequired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

Date Daytime Phons #

'f’/u{/ov ﬂf%??-d/‘??dﬂf

. | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # V51493 Apr 24, 2002 8:00 am :
1 ety Namo ecretary of State
PMA CONSULTING GROUP, INC. 04-24-2002 90366 017 ***150.00
Principal Place of Business Mailing Address
2295 CCOPORATE BLVD NW 2295 CORPORATE BLVD. NW . .
SUITE 215 SUITE 215 HUU {b (ﬁq
BOCA RATON FL 3343t BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.%75568 Not Applicable
“p Couniry 2p Country 5. Ceriificate of Status Desied [ $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S NEMe, o o e e . N
COATES, YL Street Address (P.0. Box Number is Not Acceptable)
2285 CORPORATE BLVD NW
A
SUITE 215
BOCA RATON FL 33431 City FL | 2P oot
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ecti i €1 )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Efection Campa"—,’” nancing $5.00 may Be
= Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Detete TME Ol change (] Addition | &
NAME COYSDALE, VICTORIA NAME =3
staeeT Anoress | 2295 CORPORATE BLVD., NW STE 215 STREET ADDRESS §
cm-st-ze |BOCA RATON FL CITY-ST- 2P . o
TILE D [ Delete TITLE Ol change [ Addition &
NAME COATES, GARY NAME
sTREET apoRess | 2295 CORPORATE BLVD., NW STE 215 STREET ADDRESS
orv-st-zp  |BOCA RATON FL CITY-51-717
TILE 1 Delete TIMLE (O change [ Addition
i aNAME e e e e e e e e e e e RN e e, e = s = - e |
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete ILE [ change (7] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ elete THLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TITLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP



