2001 UNIFORM BUSINESS REPORT (UBR) Ma 25 I%‘O%ll) $:00 am

DOCUMENT # N00000003989 | Se{retzlry of State

1. Entity Nama .
S RESOURCES CENTEH. INC. 05-10-2001 90187 029 ****g] 25

Principal Place of Business Mailing Address
N0 MARINA WAY 3120 MARINA WAY
LANTANA FL 33462 LANTANA FL 33482 LI A
;
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WHF{E IN THIS SPACE
City & State Cily & State 4. FEI Number . Applied For
£5— /3. ) BF o romicats
Zip Country Zip Country . i . sa 75 Additiona}
S U A e -5 Certificate of Statua Dested [ 2 Reqiired
6. Name and Address of Current Ragistared Agent 7. Name and Addresa of Nsw Registered Agent
) B ' Name S T -
THOMPSON, DESMOND Street Address (P.O. Box Number is Not Acceptable)
al
3120 MARINA WAY _
LANTANA FL 33462
City FL Zip Code
8. The above named entity subrmits this statemant.for the purpose of changing its re Jistered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signatwre. typed or pinted namw of idgistered ahont and tite il applicaniy. {NOTE: R :gistarod Agent signaturs réquired when renstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trusi Fund Cortribution. O  Addedto Foes Department of State
| 10, OFFICERS AND DIRECTORS 11, ADDITMONS/CHANGES TQ OFFICERS AND OIRECTORS IN 10 .
TE PD . . O ets me [JChange ] Addiion | 8
NAME THOMPSON, DESMOND NAME =
stzerADoRess | 3120 MARINA WAY . ) STREET ADDAESS 'é
CI1Y-5i-2P LANTANA FL 33462 CiTY-S1-2IP &
TRE L[] O Delete e O Change [ Addition g
NAME THOMPSON, CHERYL HAME
smeevaooaess | 3120 MARINA WAY ' STREET ADDAESS i P U R
ory-g-op - LANTANACFL 33462 - = — 7 ~—== =777 "7l onviseae : ’ ’ ’ -
T e §D O Detete TLE () Change [ Acition i
| e~ —~|-CLARKE-RONALLY e et B e -
stReeT ADDRESS | 4516 BARCLAY CRESENT o STREET ADGRESS
CiTY-ST-2P LAKE WORTH FL 33462 CITY-ST- 28
nLE O Delets TILE . [ cChangse ] Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST- 2P CIrY-57-2P
nmE O oeters . MILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P cmy-s1-2p
TME 3 oelete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP ‘
12 | hereby centity that the information supplied with this fling does not qualify for the exempiion stated in Section 1 t9 07 3)(1) Florida Statutes. ! further certify that the information
indicated on this repgst-or supplemental re o is trye accurate and thal my s gnatuie shall have the same leg lect as i made under ocath; that | am an officer or director
of the corporaticn oy'the rel pxecute this report as raquired by Chapter 817, Flofida Sran.nes and tha namea appears in Block 10 or Block 11t
changed, of on anfttachm ar like empowered,

SBRED [ - ?5¢//89~

[ME OF SIGRING OFFICEA OR DIRECTOR Dayume Phone ¢

SIGNATURE)




