| |
FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) !
DOCUMENT # _ KB5792 . May 07, 2002 8:00 am;

1. Enity ame Secretary of State

MEDIATION RESOURCES, INC. 05-07-2002 90354 018 ***150.00
Principal Piace of Business Mailing Address

17507 WATERLINE RD 17507 WATERLINE RD

BRADENTON FL 34212 BRADENTON FL 34212

" " AR AW KRG

2. Principal Place of Busingss 3. Mailing Address

co Wayrions Qe S St

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
i State City & State 4. FEI Number Applied For
Yyyown N C 650116563 Not Applicable
1 -

ired

Zip 4 Country Zip untry $8.75 Additional
2‘8’7 8’-.2-:;‘ 1;07{5»4-—‘—, - momo= I:. M*‘ﬂ 2 e - e — D

- ol Hequired

6. Name and Address of Current Registered fidegk }’ 7. Name and Address of New Registered Age
Z - Narrf e__ .
g "‘) ov Cayr/l, H vy g TSI

A — 44-_—> St etf?imoo.s xNumbe’r?sJ\iot’Acc asle)

=

Zip Gode
lryom, NC |\ F5 782
The above named entity supfmits thj it for the purpose of changing its registered offick o egiséred ggnt. jr both, imthe ta%fils’iga. ‘ 4‘{
2 ) - JM

élGNATUFlE w Y-{&-D2

Sigrature, typed or printed name of registerao'agent and titte it applicable (NOTE: Registered Agent signajura required when reinstating) DATE
) L o ] "
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ pelete TinE O ctange [ Addition §
HAME GOODHEART, HARRY G. Ml - 0 - NAME g
STREET ADDRESS | $GOF-WATERHINGRD | 8¢ © Wavvries UVirl | sircraomess %
Ny,
onv-sze  (BRADENFON-RL Tryoa, MC RLE78Z| cvsizwe 5
TImE ’ [ Delete TITLE [ change [ Addition | &
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e B R T o ' T T [ Chenge” [ Additigh
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TLE e O pelete TILE O change [ Addition
NAME e B NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2I CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-2IP / CITY-S7-7IP

13. | hereby certify that the information supplied yih this filingdgaehot gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repdrt is true GG P and that my signature shall have the same legai effect as #f made under oath; that | am an officer or director

of the corporation or the receiver or trusteg : as requir \/ pter 6 loridagitatutes; and that my name appears in 8lock 11 or Block 12 1f
changed, or on an attachment with 3 ) f C P = P p

W4 Y.18-02 500-891-7776

F SJGNING OFFICER OR DIRECTOR Date Daytime Phone #




