<

é003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36919

1. Entity Name

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90176 001 ****70.00

PROJECT RESPONSE, INC.

Principal Place of Business
745 § APOLLO BLVD
MELBOURNE FL 32801
us

Mailing Address

745 S. APOLLO BLVD
MELBOURNE FL 32901
us

T TmauvmlyU

2. Principal Plage of Business

3. Mailing Address

IIERRIATHNN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50-3036563 Applied For
Not Applicable
Zi Countr Zi Countr i
P e P uny 5. Certiicate of Status Desred ~ J2R, $8.75 Addiional
) Feo Required
6. Name and Address of Current Registered Agent s 7.”Name and Address of New Registered Agent
Name
FHZGERALD' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
110 CASSEEKE TRAIL

MELBOURNE BEACH FL 32051

City

FL

Zip Code

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

Slgnature, typed of printed name of raéiétarad &gent and iile if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

3

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

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

TITLE P - e [ pelete TILE 1 Change [ Addition
NAME FITZGERALD, MICHAEL NAME

sTReeT ADDRESS | 110 CASSEEKE TRAIL STREET ADDRESS

cmy-s-2° | MELB®URNE BEACH FL 32951 CITY-ST-218

TITLE VP ’ ] Delete TITLE 7 LDiect” [ Ghange R’Adﬂitien
NME CARTER, SCOTT e whife, Freiu LK

STREET ADDRESS | {1235 MU([NSON ST STREET ADDRESS 3 Y Gﬂ P

orv-s™-2° ~ |ORLANDO FL 32803 ° ~ ~ e T B R = fr(e_/{e ﬁF_L— 3 (/(;?}

TTLE S 1 oelate TITLE [1 Change [ Addition
NAME DISALVIO, HARRY NAME

sTReeT ADDRESS |@41 BLADDOCK ST ) STREET ADDRESS

cv-st-zP  |SEBASTIAN FL 32058 CITY-ST-21P

TME D Xne\ete TITLE O change [ Addition
NAME CALDERWOOQD, JOE NAME

streeT anoress |3455 FLOUNDER CREED RD STREET ADDRESS

or-s-ze (MIMS FL ' CITY-ST-2IP

TITLE D O pelete THILE [ Change {1 Addition
NAME HUTNER, DURGA DAS HAME

STREET ApDRESS | 1145 S ROSELAND RD UNIT 10 STREET ADDRESS

orv-sT-zf  |SEBASTIAN FL 32958 ’ CITY-ST-21P

TTE D O belete TIMLE [Jchange [ Addition
NAME LEATH, MARK NAME

streer a00ress | 1727 OKEECHOBEE RD STREET ADDRESS

cr-s-2P  |FORT PIERCE FL 34950 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an anyh an address, with allother like empowgred.
e R
SIGNATURE: % (‘V/ 775 ZUIRED

Y/28/0 >

g ——

-
!
3

CR2E037 {10/02)



