2002 UNIFORM BUSINES:;'S.F REPORT (UBR) Aug OSFIZI(‘)E‘?SOO am

DOCUMENT # 314540 Secretary of State

1. Entity Name
PRESENTATIONS SOUTH, INC. \/ 08-05-2002 90009 038 ***550.00
Principal Place of Business Mailing Address
4249 L B MCLEQD RD —42 T B MCROP-RO™
ORLANDO Ft 32011 SRONBO-FL BT
2. Principai Place of Business 3. Mailing Address ”"ul |"|| ”I“ Il||| ||||| ||||’||"|"|| m" I|I|| M" |‘I“ ||||| |I||
Vo Rpx 540837
Suite, Apt. #, etc. dlite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sigte 4, FEI Number Applied For
DR1ando  El 59-1162942
Zip Country D ' { Country o . $8.75 Additional
§ g 85 4 M 5 4 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent b 7. Name and Address of New Registered Agent
N B ~Nare B
BUCK' ROBERT M Street Address (P.O. Box Number is Not Acceptable)
4249 L B MC LEOD RD
ORLANDO FL 32811
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. 1 am familiar with, and accept
the abiligations of registered agent. :

SIGNATURE

Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9. 'IT'hisf?.orporati?n is elitgiblg t(l) sz:tistryci;s Intangible FILE NOW!I! FEE IS $5.|50.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Eund Contrioution. 0 Addod to Fees
(See criterta on back} g Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete 1MLE [ Change (] Additian g_
| e BUCK, ROBERT M N 3

sTReeT ADORESS | 4249 L B MCLEOD RD STREET ADDRESS §

ITY-ST-7IP ORLANDO FL CITY-S7-2IP §

e VD O pelete TITLE O crange  [J Addition | &

NAME MCGARRY,ROBERT J HAME

STREET ADDRESS | 728 ALAMEDA STREET ADDRESS

CITY-$T-2IP ORLANDO FL CITY-57-2IP

IME e | - o Doelete. TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ pelete THLE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P . CITY-ST-2P

e [ Delete TILE [ change [ Addilion

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TME [ pelete TILE [ change [ Addition

NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | {urther certily that the infarmation
indicated en 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 trustes empowered to execute this report as required oy Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgirass, with all other like egnpowered.
Bhaa. 407-92)- 2554

SIGNATURE:




