FILED
2003 FOR PROFIT CORPORATION Feb 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

)
DOCUMENT # M98538 Secretary of State
1. Entity Name 02-06-2003 90080 028 ***150.00
PERMIT & RESEARCH SERVICES, INC.
Principal Place of Business Mailing Address
11011 LARRY CT 11011 LARRY CT
FLORAL CITY FL 34438 FLORAL GITY FL 34436
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State l City & State 4. FEI Number Applied For
65-(”77032 Not Applicable
: -_-:_4-__%2}_; = Coun_tryﬁ___, S le— e Country P — 5 Certifcate-of StatbsDEsiéd " [ -’_géae‘gesqgi?eddmonaiw#
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name
GOTTUS' DARLENE L - Street Address (P.O. Box Number is Not Acceptable)
11011 LARRY CT ,
FLORAL CITY FL 34436
City FL Zip Code

2-3-070

SIGNATURE
S\gnalure.%ed &r printad name of registerad agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

-
AftF"iJlE N‘Eo‘?ﬂmi 'f;EE Iglliwgé?jg 00 9. Flection Campaign Financing $5.00 May Be
! er May 1, -ree will be " Trust Fund Contribution. | Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS ANDG DIRECTORS IN 11
TITEE P 1 Delete TITLE [ Change ] Addltion
NAME GOTTUS, DARLENE L NAME
sreeT A00ResS | 11011 LARRY CT STREET ADDRESS
CITY-ST-2IP FLORAL CITY FL 34436 CITY-ST-2IP
TNLE ™ pelete TITLE : [ Change ] Addition
NAME  NAME
STREET ADDRESS . STREET ADDRESS i
CiTY-ST-7IP T mIIDT ATt e ST WS T DT I e ——— LT T o S - —
THLE . 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P
TILE [ pelete TMLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity 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 augplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the cerporation or the ra B¢, Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmg an addrass, with all other like empowered.

SIGNATURE: _  SunarvRE REQUIRED 250D  352-3Y)-0959

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

CR2E034 (10/02)

|



