2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

MEDIATION RESOURCES, INC.

K65792

ecretary of State

04-08-2003 90098 034 ***150.00

Principal Place of Business
1860 WARRIOR DR.

TRYON NC 28782
us

Mailing Address
1860 WARRIOR DR,

TRYON NC 26782
us

LR

2. Principal Place of Business’

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

) [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0116563 Applied For
. Nat Applicable
Zi Countr Zi Countr iti
° L - P S wl - v -~ 5. Certificate of Status Desired O -$-8'75 Addmonal_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GOODHEART, HARRY G. i
22234 SR4 E.
'BRADENTON FL 34212

/

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity sulﬁts thi
gen

the cbligations of W al
SIGNATURE __ hy

r the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

W.. ML—. L

3-3)-03

Signature, typed or pri“yd name of registerad agent and title il apphcabla

(NOTE: Registerad pfgenl signature raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiﬁlrrlda Department of State:

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Beo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE DP [ Detete TITLE [ Change  [] Addition
NAME GOODHEART HARRY G. Il HAME

sTreer aooness | 1860 WARRIOR DR. STREET ADDRESS

crv-si-z¢ | TRYON NC 28782 CITY-ST-2P

TITLE [ Detete TITLE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP o . horesre

TITLE 1 oelete TITLE [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Adition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-8T-21P

TmLE [ pelete TITLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

12. | hereby certily that the information supplied
indicated on this report or supplemental re,

of tha corporauon ar the receiver or trustea empowered

SIGNATURE:

es ot guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, wi ered 6: Z
> — e -
Si7% RED Ao S Gl &,75,4@4 557-2830
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR s - Caytime Phona #

B2 3 Due

L

4

CR2E034 (10/02)



