2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36919 | Secretary of State

PROJECT RESPONSE, INC. 05-20-2002 90075 019 ****70.00
Principal Place of Business Mailing Address
745 S APOLLO BLVD 745 S. APOLLO BLVD
MELBOURNE Ft 32901 MELBOURNE FL 32901
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale C'»;y & State 4. FEl Number Applied For
£ um 59‘3036563 Not Applicable
Zip Country Zip, Country " , $8.75 additional
i 5. Certificate of Status Desired (K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . ~ - e
e e B T i g e f—raame'* A e =
FITZGERALD, MICHAEL Street Address {P.O. Box Number is Not Acceptable)
110 CASSEEKE TRAIL
MELBOURNE BEACH FL 32951
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typad o printed name of ragistered agent and titls if applicable. (NOTE: Registerad Agant signature required when rainstating} DATE
9. Election Campaign Financing . Make Check Payable to
‘B FILE NOW: FEE IS $61 25 Trust Fund Contribution. &1 figﬂolﬁife Department ofyState
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TmE P 7 Delets TITLE [ changs [ Addition
NAME FITZGERALD, MICHAEL NAME
sTReeT apoRess | 110 CASSEEKE TRAIL STREET AGDRESS
orv-st-z2 | MELBOURNE BEACH FL 32851 OITY- §T-ZIP
TLE VP ) Delete TITLE [ Change  [J Addition
NAME CARTER, SCOTT NAME
STREET ADDAESS | $235 WILKINSON ST STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32803 CITY-§T-2IP
e [ o _ )(Dmele e 4 Ochage X Addition
e BING, FRANK ™ = e e e A e HEM =D ESalgro——sre o= = e e
STREET ADDRESS | 11155 ROSELAND RD UNIT 16 STREET ADDRESS 6(_” Pfa !‘.[ ock S e
cirv-5-2° | SEBASTIAN FL 32958 Giry-st-2Ip sebastian L 32995§
e D 1 Delete T 4 O Change [ Addition
NAME CALDERWOOD, JOE RAME
street AcoRess | 3455 FLOUNDER CREED RD STREET ADDRESS
CITY-5T-21P MIMS FL CITY-ST-2IP
e D Delete TLE D {7 change "R Adtition
NAVE BHAGAVATI, MA JAYA bl NAME Dvid4 Das Hotaer o
STREET ADDRESS | 1115 ROSELAND ROAD - UNIT 11 STREET ADDRESS | {1} 5™ ﬂ osefand £ c? O ']‘ 10
City-7-21P SEBASTIAN FL CITY-ST-2IP Se bqstian L ?2 62 s¢
TMLE D O pelete TITLE O Change [ Addition
NAME LEATH, MARK NAME
street apoRess | 1727 QOKEECHOBEE RD STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34950 CITY-ST-2IP

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 sarre legal effect as if made under oath; that { am an officer or director
o'f11he cgrporation of the receiver or irustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att

achment with.gn adgress, with all other like empowered. - .
SIGNATURE: %Mﬁ_ .22 %D % 02 32/-¢33-204>

2 o A%
SIGNATURE AND TYPED OR PRINTED NAMEQE £IGNING OFFICER OR DIRECTOR 7 patd [T i —

May 20, 2002 8:00 am

{

s

CR2E037 (9/01)




