.2003 FOR PROFIT CORPORATION Ma OEI%O%]:? 8:00 am

UNIFORM BUSINESS REPORT (uén)
Secretary of State
DOCUMENT # V63441 05-01-2003 9:9)6]1 001 ***300.00

1. Entity Name

PEMA INVESTMENTS & MANAGEMENT, INC,

Principat Place of Business Mailing Address
740 EAST MAIN STREET 826 N. JOHN ST.
LAKELAND Fi 3380t STE. 103
2. Principal Place of Busingss 3. Mailing Address
1539 E. Memorial Blvd .
Suite, Apl. # etc. Suite, Apt. #, etc. [Tl CHECK HERE IF MAKING CHANGES
| City & State City & State 4. FE1 Number Applied For
Lakeland, FL 58-3145673 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8'55 Add;tional
33801 [SA o€ Maquire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N ST PUUR S S —— e T e _ R Name a -
Satish Pema
PEMA SATISH Street Address (P.C. Box Number is Not Acceptable)
740 EAST MAIN STREET
LAKELAND FL 33801 1539 E. Memorial Blvd.
City Zip Cede
Lakeland FL 313801

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 a

SKANATURE Aq et - Zﬁ/&f/ﬂ 2

Signature, 1yped‘;prirfled name of registered agenl and title if applicable. {NQTE: Registerad Agent signature required when reinsiaiy 3) DATE

FILE NOWH! FEE 1S $150.00 . . )
;_Aftr May 1,2003 Foo wil bo $550.00 o Socton Cormagnfrurcnd - $5.00 ueyoo
Make Check Pﬁvable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D Change [ Addition
NAME PEMA, SATISH NAME Pema, Satish
sTreeT a0oRESS | 740 EAST MAIN STREET STREET ADDAESS 1539 ! E. Memorial Blvd
CITY-3T-21P LAKELAND FL 33801 GITY-ST-2IP T.ak@‘lr:u;d T1 33801 :
TLE 1 Delete TNLE i [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-87- 2P
TME 1 Detete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS - oo T - STREET ADDRESS .
CITY-ST-2IP CITY-57-2P
TE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-21P
ME [ Dalete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execlite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an atachment wga ress, with all other like empowerad.
SIGNATURE: ___ SIOI£ = | s I2?/ob 62 683 L)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darle Daytime Phane #

AV 00FZ0L0

CR2E034 (10/02)



