2002 UNIFORM BUSINESS REPORT (UBR) Ma Of 1%0%12) 8:00 am

1. Entity Name Secretal ’f Of State
PS MANAGEMENT COMPANY 05-01-2002 91617 019 ***150.00
Principal Place of Business " Mailing Address
2255 CRESCENT DRIVE C/O GREENBERG TRAURIG [ARVALALE: Adadind
MT. DORA FL 32757 777 S. FLAGLER DRIVE. SUITE 310 EAST
us WEST PALM BEACH FL 3340 : I I l'l“ lI” ‘ ‘ I
2. Principal Place of Business 3. Mailing Address ”"II“”'I ‘lm ]Ill”“lll ‘"“” m" 'I“ lml l ” ll |1 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
59-1880757 Not Applicable
Zi Count i Count iti
P ounity Zip eunty 5. Ceriificate of Status Desired ~ [] 9979 Additional
Fee Required
i 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o7 ’ Narme a o - ' T ST B
TR KWEEK' JAMES Street Address (P.O. Box Number is Not Acceptable)
2255 CRESCENT DR
MT DORA FL 32757
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.
SIGNAFURE
Signature, typed or printed nama of registered agent and tits if applicable {NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ' FILE NOW1!! FEE IS $150.00 10. Elcti - )
Tak filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trzz:‘23;'3‘35;"?;“22?"6'”9 O fiﬁ?ﬁi‘ése
(See crileria on back) . | Make Check Payable to Department of State '
11. (OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD (7 elets TITLE [ Change [ Addition
NAME TRAWEEK, JAMES W NAME
streer anoress | 2255 CRESCENT DR STREET ADDRESS :
CiTY-ST-2P MT DORA FL 32757 CITY-ST-2P _ .
TILE v O Delete TITLE [ Change [ Addition
NAME MARETT, JOHN T NAME
streeT aooress | ONE POTTER RUN ROAD STREET ADDRESS
CITY-ST-2IP VOLANT PA CITY-ST-7IP
TEImE YT | Y et e e S e A e e -] Change —-[] Addition.
NAME NESBITT, WILLIAM - NAME
street aD0RESS | ONE POTTER RUN RD STREET ADDRESS
CITY-5T7-2IP VOLANT PA 16158 CITY-57-2IP
TILE AS [ Celets TILE [ Change [ Addition
NAME BROWN, MORRIS NAME ‘
sTReer aporess | 777 S FLAGLER DR #3108 STREET ADDRESS
crv-sT-2¢ | WEST PALM BEACH FL 33401 ey-Si-zip
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-8T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flurida Staiutes. | further certify that the information
indicated 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 empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweread.
B L R DA ‘r.'m -
SIGNATURE: __ 570 I REQUINEDL. Masb - Yizfor  (729) 533 -seas)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)

A



