]
. - '2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am
DOCUMENT # FO1000006613 Secretary of State
1. Entity Name 02-27-2003 90148 050 ***150.00
PROBLEM-KNOWLEDGE COUPLER CORPORATION
Principal Place of Business Mailing Address
1 MILL STREET, BOX A8 1 MILL STREET. BOX A-8
BURLINGTON VT 05401 BURLINGTON VT 05401
I I L RGO
3 (A Sbeet Boy C1% L M\ Stveet  Boy (12
Suite, Apt. #, etc. Suite, Apt. #, elc. E/CHECK HERE iFf MAKING CHANGES
C;l\;(& State V‘r anéitartfmm VT 4. FEI Number 36'3187578 :zfizir:;me
UAYON : : i
. W nir . U .
Zn{p)g‘0 \ Cou tlisp‘ Zip 05\{5 ] ) .Country.u SA 5. E:ertifi?ate of Status ?g%i_red n Eese.;?m??:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Nc:t Acceptable)
1201 HAYS STREET - oS I meR T
TALLAHASSEE FL 32301-2525
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 famifiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signatura, typed of printed name of registered agent and titls if applicable. (NOTE: Regislered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election G (on Financin 5.00
At ey 1 202 Fom il o S520.00 ComionCormoi e $5.00 oy o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me PD 0O peete TILE [Cchange [ Addition | &
HEME WEED, LAWRENCE L M.D. NAME =]
streer aporess | 1 MILL STREET, BOX A-8 STREET ADDRESS ;{r:
Y -57-2P BURLINGTON VT 05401 CITY-5T-2P <
THE v s [ oelete TITLE [ Change [ Addition %
NAME REAY, JAMES D NAME
streer aoress | 9 MILL STREET, BOX A8 STREET ADORESS
orvestze | BURLINGTON VT°05401 - omy-stzp - T e -
TE | O pelete TITLE O] Changs [ Addition
NAME LIEBEGOTT, KURT A NAME
staeet aooress | 1 MILL STREET, BOX A-8 STREET ADDRESS
crv-st-zp | BURLINGTON VT 05401 CITY-ST-2P
TITLE cD [ Delete TImLE [ change [ Addition
NAME BRUE, NORDAHL NAME
staeer ooress |1 MILL STREET, BOX A8 STREET ADDRESS
orv-st-zp | BURLINGTON VT 05401 CITY-ST-2IP
e D O telete TILE [Jchange [ Addition
NAME YULES, RICHARD NAME
srreer aooeess | 4 MILL STREET, BOX A-8 STREET ADDRESS
orv-s-ze  |BURLINGTON VT 05401 CITY-ST-2IP
TITLE D [ pelete TRLE ] Change (] Addition
HAME COATES, DAVID HAME
staeer aopmess |1 MILL STREET, BOX A-8 STREET ADDRESS
orv-st-ze | BURLINGTON VT 05401 CITY-§T-ZIP

SIGNATURE: : -
INTED NAME OF SIGNING OFFICER OR DIRECTOR Ddie Dayiime Phone #

12. | 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 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 ar diractor
of the corporation or the raceiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an addregg, with all other like empowered.

/RE BEQKVAER L‘.cLe_f,OH’ 2faufes  (g02) €8 S35 )




