2000 UNIFORM BUSINESS REPORT (UBR)

D SHENLEJMENT# K46417 Jan ISF%%(%)D&OO am

PROJECT SCHEDULING SERVICES, INC. Secretary of State

01-18-2000 90049 036 ***158.75

Principal Place of Businass Mailing Address
1219% W FbREST HILL BLVD ' 12794 W FOREST HILL BLVD
SUITE 14C SUITE 14C
WELLINGTON FL 33414 WELLINGTON FL 33414-4757
us us
. - -
5340 . Pedens w3390 A Febase HwY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svite (03 svize |03
City & State ) City & State 4. FEI Number Applied For
Lisyirtovse B , EL \Ligurmtsuse P, FL 65-0090561 Mot 2y
Zi Country Zip Country " . $8.75 additional
3 % 06 Lf 3}06 l/ 5. Certificate of Status Desired 'H‘ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent '
) T - Name . -
RUMPH, HAROLD H Street Address (P.C. Box Number is Not Acceptable)
9634 A BOCA GARDENS CIRCLE NORTH
BOCA RATON FL 33488
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.
SIGNATURE
Signature, typed or printed name of registerad agent end title if applicable, (NOTE: Registered Agent signature raquired when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti an F .
Tax filing requitement and etects to do so. After MAY 1, 2000 Fee will be $550.00 e '23,1%3(2”0"”?;?&“:: g fg;g?o"ggife
{See criteria on back) O Make Check Payable to Department of State e
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME o. . .. . ) yDelele TLE B [dChange [
NAME JOHNSON, ROBERT J. NAME . .
STREET ADDRESS | 2437 FAWN DR STREET ADDRESS
(Om-sT-2P | LOXAHATCHEE FL 33470 CiTY-51-21 _
e D O celete LE Olcunge O
RAME RUMPH, HAROLD H. NAME
STREET ADORESS | 9634-A BOCA GARDENS CIRCLE, N STREET ADDRESS
CITY-ST-2IP BOCA RA‘]’ON FL CITY-ST-ZIP
TNLE [ Delete TITLE [ Change [ 2irv.
T S — ety | i — L e T W S e e _—— —- - e - - et SETEA e - e DT e S e mm -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
THTLE (1 Detete TILE CdChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : [ Delete TITLE [Change [2 75"
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-§T-ZIP
TILE [ Delete TITLE Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustge empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmenl with an like empowered.

SIGNATURE: - H'-'H‘/QUM/’H //7/)41@0 G5YST7085 982

SIGNRTURE ANDTYPED OR Pmytn NAME OF SIGNING OFFICER OR DIRECTOR Dde Daytime Phone #

ress, with all oth,




