FILED

2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

V51493

1. Entity Name
PMA CONSULTING GROUP, INC.

ecretary of State

04-02-2003 90037 033 ***150.00

Principal Place of Business

22%5 CCOPORATE BLVD NW

Mailing Address
2295 CORPORATE BLVD. NW

oo A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

TLIIOCT

City & State City & State 4. FEI Number Appliad For
650375568 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- -6. Name and Address of Current Registered Agent -~ = - - ._.z. . -J. Namgand Address of New Registered Agent
Name

CDATES' Y L Street Address (P.C. Box Number is Not Acceptable)
2295 CORPORATE BLVD NW
SUIE 215

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. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if appicable.

(NOTE: Ragistered Agent signature raquired when reinslating)

DATE ¥y

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 {10/02)

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMME D O pelete TTLE [ Change [ Addition
NAME COYSDALE, VICTORIA NAME

streeT anoress | 2295 CORPORATE BLVD., NW STE 215 STAEET ADDRESS

emv-st-ze (BOCA RATON FL CITY-ST- 2P

TME D 1 Delete TIMLE [ change [ Addition
NAME COATES, GARY NAME

staeeT anoress | 2295 CORPORATE BLVD., NW STE 215 STREET ADDRESS

crv-sr-zp - {BOCA RATON FL CITY-§T-2IP

TIME oo e - SO pdsg TME === f== = v - . = cee— - ‘[ change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TITLE O petete TITLE [Jcrange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [ Delete TILE [ Change  {TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-57-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify thé the information
indicated-on this réporl oeapplemental
of the corporation

eport is trug angd ace

al} other like empowered.

aupglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
afate and that my signature shall have the same legal effect as if made under cath; that [.am an officer or director
Varad10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

V///M 1L-947-59457

Date Daytime Phore #

BN




