f

UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003f8=00 am
DOCUMENT #  F97000005170 Fx ecretary of State
1. Entity Name Bely okt 04-30-2003 90316 029 ***150.00
PSR ASSOCIATES, INC, : FW
B Ll .
it
»
Principal Place of Business Mailing Address
15340 JOG ROAD 15340 JOG ROAD
STE 100 STE 100
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
04 3157139 Not Applicable
-—-Zip —Country —Zp Country 5. Cariificats of Status Desied’ O $8.—75-A‘dditional
Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 aceepl
the obligations of recistered agent. ‘ v
SIGNATURE — . ‘ o ~ -
Signature, yped ©r prittad name of registered agent and title if applicable.  ~ (NOTE: Registared Agent signature requirad when reinstating} DATE
FiLE NOW!!‘! "FEE- IS $150.00 ) N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS ’ I 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TOLE S PD o 1 Delete me - [ Change [ Addition
NAME | PERLMAN, SAMUEL S - HAME
staeer 00Ress’| 31" ROUND HILL RD STREET ADDRESS
cmv-sT-20 « [ LINCOLN MA 01773 CITY-57-21P
TME ’ T i [ Delete TITLE [dcChange [ Addition |
NAME SWARTZ, RICHARD A NAME
STREET ADGRESS | 5270 PRINCETON WAY - STREET ADDRESS
—GITY-57-fiP = BOGA-RATONFEW~ - < R=CITY=57-7IP i | s = e e e _
THLE S [ pelete TITLE [JChange [J Addition |
NAME PACOCHA, STEPHEN F NAME
STREET ADDRESS | 6334 OLD MEDINAH CIR STREET ADDRESS
orv-st-20 | LAKE WORTH FL 33463 CITy-§T-7IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-3T1-21p CITY-5T-ZiP
TME [ Oelete TINLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2Ip CITY-ST-2IP

Hddie

changed, or on an attachm

¥

Qwige a

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes, | further centify 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 raceiver or trugjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all ggher like empowered.

AY  ECraLr0

CR2E034 (10/02)

Daytime Phone #




