2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # F98000000776 Secretary of State

1. Entity Name 01-08-2003 90030 022 ***150.00
COMPETITIVE RESOQURCES INC.

Principal Place of Business Mailing Address
533 GREENBRIER AVE 533 GREENBRIER AVE
CELEBRATION FL 34747 CELEBRATION FL 34747
2. Principal Place of Business 3. Malling Address “Il“ll ”II ‘lm m" m" ||||| "I" ||“| "m Il”' “m |||l| “” lm
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nufnber Applied For
77—0457680 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g?e‘z?ql‘:\i?:(;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
RICHARDSON' LAWRENCE § Street Address (P.O. Box Number is Not Acceptable)
533 GREENBRIER AVE
CELEBRATION FL 34747
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘v Signatura, typed or printad name of registered agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
AﬂFllI.“E N?‘:é::s '::EE I $150.00 G0 9. Election Campaign Financing $5.00 may Be
er May 1, ee w - Trust Fund Contribution. a Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP [ Defele TILE cP [&thange [ Addition
NAME KEMPER, ROBERT C NAME omieR | RohirT Cc' ADDRE L
sTaeeT aooRess | 854 THOMAS STREET STREET ADDRESS | /2.5 PAiEW Conny
CITY-ST-2IP CAK VIEW CA 93022 CITY-ST-2IP OTAL , CA Q302 3
TITLE Dv [ petete TITLE [ Change [ Aadition
NAME ANDERS, JOHN NAME
STREET ADDRESS | 3930 SEA GRAPE CIR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TTE Ds (] Deiete I TILE [ Change [ Addition
NAME CAHILL, DOUG NAME
stecTanoRess’| 9991 HEBRON AVE. ~ ~ 0 77 STREET ADDRESS | ~ —
CITY-ST-21P GLASTONBURY CT 06033 CIvY-S$1-21P
THILE DT [ pelete TITLE [ Change [ Addition
NAME RICHARDSON, LAWRENCE S NAME
STREET ADDRESS | 533 GREENBRIER AVE STREET ADDRESS
CITY-5T-2Ip CELEBRATION FL 34747 CITY-ST-2IP
TILE [ Delete TMLE O change [ Addition
NAME . NAME
STREET ADDRESS | . i STREET ADDRESS
CITY-S1-2i7 ’ - CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental report is true and accurale/gid that my signature shall have the same legal effect as if made under oath: that | am an officer or director

12. | hereby certify that the information supplied with this filing does not g Iify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
of the corporenon or the receiver or trustee empowered 10 execut port as required oy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 4

Yefax  4or-5T6- £330

¥ Date Daytime Phone #

CR2EQ34 (10/02}




