FILED

' 2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corporation'is eligible to salisfy its Intangible .| . _, FLLE_}NOV!![!J{EE IS §1_5p.00 .| _10._ Election Campaign Financing $5.00 May Be
Tax fllm_g requirement and elects to do so. After May 1, 2002 Fee wlll' be’$550.00 - " |~ S et Fond Comritution.” -0« - Addedto Fe):es: N
(See criteria on back) O Make Check Payable to Department ot State
1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TILE PSTD 2 Delete TATLE [ change [ Addition
NAME HARPER, THOMAS L NAME
STREET ADDRESS | 2080 34TH WAY N STREET ADDRESS
orr-s-zr | LARGQ FL 33771 CTY-5T- 2P
TITLE VP [ pelet THLE O Change [ Addition
NAME HARPER, JULIE NAME '
STREET ADDRESS | 2060 34TH WAY N STREET ADDRESS
CITY-ST- 1P LARGO FL 33771 CITY-ST-2IP
TITLE [ peiete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
TILE £ Delste TLE [ Change [ Addition
HAME oo mi| e e S e et Lt e W AT | g 2 e = e = T
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 1 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P - : CITY-ST-21P _
TITLE . " [ pelete TITLE * [DJcChangs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repor pplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation g Ceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagriment with an address, with ali other like empowered.

s i e LRI R YT
R L) o\ my .
I

DOCUMENT # V60711
1. Entity Name Secretal ’f Of State
PMC NORTH AMERICA, iNC. 05-24-2002 90555 030 ***150.00
Principal Place of Business Mailing Address
260 34TH WAY N 3665 E BAY DR T v
LARGO FL 3371 SUITE 204-263
us LARGO FL 34641
: T RTKER AR WAREACCA AN
2. Principal Place of Business 3. Mailing Address )
‘-:Sui&_&pt.#,eto\ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &gtate ——Tmamr o .o | 4. FEfNumber Applied For
A *-——1—\59:3139_1.0_4___ | INot Applicable
Zip Country Zp Country ‘\ 5. Certificate of Status Desired O $37‘5m5|—:::"“ =
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HA‘.RPER’ THOMAS L. Street Address (P.O. Box Number is Not Acceptable)

2060 34TH WAY N

LARGO FL 33771

* City FL Zip Code

( wemwune AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dde Daytime Phone #

N HoccuMl |

CR2E034 (9/01)



