FILED

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR
(YBR) Mar 19, 2002 8:00 am
DOCUMENT #

P94000030336 Secretary of State

AY 020600

PUBLIC RESQURCES MANAGEMENT GROUP, INC. 03-19-2002 90005 038 ***150.00

Principal Place of Business
225 SOUTH SWOOPE AVE

Mailing Address
225 SOUTH SWOOPE AVE

SUITE 211 SUITE 211
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
59-3235769 Not Applicable
2P Country 7l Country 5. Certificate of Statug Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) e D Name
ORI' ROBERT J Street Address (P.O. Box Number is Not Acceptable)
225 SQUTH SWOOPE AVE
SUITE 211
MAITLAND FL 32751 City FIL | ZrCoce
8. The above named gp## mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
= - £
SIGNATURE - e =
Signature, typed or printed name olﬁgislered agent and title if applicable. (NOTE: Registersd Agent signature raquired when reinstating} L4 7 DATE
9. ;msfﬁ_orporatlc?n is ehgwbl: thJ set\tis;fy(ijts Intangibie FILE NOW!! I::EE I$ $150.00 10. Etection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
(See criteria on back} O Matke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TILE PTD 3 belete TITLE [JcChange [ Addition 9‘:
NAME ORI, ROBERT J NAME &
sTReeT aoDress | 225 SOUTH SWOOPE AVE, SUITE 211 STREET ADDRESS § ‘
CITY-ST-2PP MAITLAND FL CITY-§7-2IP r
TITLE vsSD O Delete TMLE ) {1 Change [ Addition S
e THOMAS, HENRY L N -
STREET ADDRESS | 225 SOUTH SWOOPE AVE, SUITE 211 STREET ADDRESS
CITY-ST-21P APOPKA FL CITY-ST-7P
CTME - O etste TITLE ) ) ) CJ Change (1 Aadition
NAME NAME i :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE 3 Deleta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O Delete TITLE [ crange (O Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
13. | hereby certify 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
indicated on this report or supples aljeport 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 recei ee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach N address, with a - Empowered,
ARy ! SRR - Yo' “'MOO
SIGNATURE: NI et /- MR ol T8
SIGNATURE AND TYPED OR Pg‘_leD NAME OF SIGNING QFFICER OR DIRECTOR / T pate Daytime Phone #




