2000 UNIFORM BUSINESS REanT iUBR) FILED

CR2E034 (9/99)

DOCUMENT # V60711 May 03, 2000 8:00 am
. Entity Name S t f S
PMC NORTH AMERICA, INC. ecretary of State
05-03-2000 90114 049 ***150.00
Principal Place of Business Mailing Address
2060 34TH WAY N 3665 E BAY DR
LARGO FL 33771 SUITE 204-263
us LARGO FL 33771-19%0
us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 980 4 Applied For
59—313 Not Applicable
Zip Country Zip Country i . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6~Name and Address-of Current Registered Agent ™= = 7--Name and-Address of New Registerad Agemt™ ™~
Name
HARPER, THOMAS L. Street Address %O’:’Eiox umbenig Not Acceptable)
3665 E BAY DR 2800 + 8% .
SUITE 204-147 ‘
LARGO FL 33771 o L [z
1, Largo ST 72/
8. The above ﬂawm‘mm?s\mameﬂe purpose of changing its registered office or n‘./gistered agent, or bath, in the State of Florida.
SIGNATURE ! 4/4 J//) ©
Signatura, typad or printed namelp! registared agent and ttle if applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligib'e to satisf}its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
- N X paign Financing $5.00 May Be
Tax filmg rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod to Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . | PSTD O3 Delete THLE i change [ Addition
NAME HARPER, THOMAS L NAME
staeet a0DAESS | 3665 € BAY DR sweraoness | 2060 BHAA L/ Ay M.
CiTY-8T-2IP LARGO FL GITY-ST-2IP t' Q'J? F¢ 3 '3 7 7 /
TITLE VP [ Delete TITLE L}D Od Change [ Addition
NAME HARPER, JULIE NAME, .
SIREET ADDRESS | 3685 E BAY DR sthert rovness | 22 (0 DK WAy A
orv-stze | LARGO FL omv-srze |1 g ’_?jf' /L 3377/
TTImLE [ Defete CTE ¢ T == [dcChage  UJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE O Delete TITLE N [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-5T-ZIP
TITLE 7 Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-5T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{y-51-2IP CITY-ST-ZIP

13. | hereby certify that the informgtion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receier of trugfee empowered to execute this report as required by Chaptgy 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddre,

changed, or on an attachmentjwith ~with all other like empowered. .
9 - 7//'70. nes 8,

o T R AN EN T, 2‘7) 2 -
SIGNATURE\/ P RTY A ;]M\\QJQSL"%?’VW&#V' / %//70 ,@/ 5’-;0 07/’/

SIGNAT‘TE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ¥V Dawe Daytime Phone #




