2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

P.SAMS,, INC.

182329 .~

Secretary of State

(03-03-2003 90481 041 ***150.00

THE

Principal Place of Business
PSAMS. INC

2305 HWY. 44 WEST STE A
INVERNESS FL 34453

Mailing Address
PSAMS, INC

INVERNESS FL 34453

2306 HWY 44 WEST STE A
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SIGNATURE £

8. The above named entity submits this statement for thapu

bot name o1 registered agem and uue If applicable.
s [

rpose of changri_)ng its registered office or registered agént‘ or b§th, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agsnt signaturs required when reinstating) ;

DATE

FILE NOW!!! ‘FEE IS $150.00 7 ) o

Afisr May 1,2003 Fee will be §550.00 > ot fane Comrmaton. 300 ey
Make Check Payable to Florida Department of State ’ .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . 1 Delete THLE [JGhange [ Add
NAME ROBINSON, MARY NAME
staeer anoress | 2305 HWY 44 W, STE A STREET ADDRESS '
orv-sr-ze | INVERNESS FL 34453 CITY-S§T-27
e PST 1 Delzte TITLE . O Change 3 Addition §
NAME ROBINSON, MARY & 7 NAME ‘
sTReeT ADoRESS | 2305 HWY 44 W, STE A ) STREET ADDRESS
CITY-ST-ZIP INVERNESS FL 34453 CiTY-ST-2IP
TME ] e ki e 5 [, S el S T ] et ol it O change (] Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TLE (O change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP 1 CITY-ST-21P
TILE O Delete TITLE [ Change [ Addlticn
NAME NAME
STREET ADDRESS STREET ABDRESS
¢ITy-81-2P CITY-§T-2P
THLE O Delete TITLE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 receiver or trustee empowered ta exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdress, with all other like empowered.
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