12, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajtachment with an address, with all ather like empowered.
- b ; e

SIGNATURE: ___SI A K . H-15~0 8 G¢i~4o~pbS}

OR Date Daytima Phone #

D NAME OF SIGNING OF

|
DOCUMENT # N96000004062 | May 22, 2002 8:00 am
1. Entity Name
Secretary of State
PERSONAL BEST CASE MANAGEMENT SERVICES, INC. 05.92.2002 90158 029 *F**6] 35
Principal Place of Business ‘Mailing Address
1286 N.E. 30TH STREET PO, BOX 101327
# FORT LAUDERDALE FL 33310
FORT LAUDERDALE FL 33334
us
Suite, Apt. #, etc. Suite, Apt. #, slc. ‘ DO KOT WRITE IN THIS SPACE
. ! Cod ‘
City & State . City & State 4. FEI Number Applied For
] 650684077 Not Applicable
" v . -
Zp Country 7 Couatry 5. Certificate of Status Desired O $8'75 Addttlona!
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROOSA, DAVID A Street Address (P.O. Box Numbe‘r is Not Acceptable)
1286 N.E. 30TH STREET -
# Cit Zip Code
' i
FORT LAUDERDALE FL 33334 : a4 _FL pe
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 Flérida.
'E . B
SIGNATURE
:ﬁ;_{ Signature, typed or printed name of registerad agent and titla it applicable. (NOTE: Registered Agent signaturs required whan reinstating) DATE _:______,.________———-——'__:__'—-"’".—wﬁ
-~ M - e T
—— e ~ - = = . } S R B L
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to -
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 10 _
TITLE b [ Delete TITLE [ change [ Addition §
NAVE ROOSA, DAVID A NAME S
STREET ADDRESS | {286 N.E. 30TH STREET, #7 STREET ADDRESS %
orv-ST2° | FORT LAUDERDALE FL 33334 c-s7-2¢ < g
me- D O pelete TIME w BB Change  [] Addition &
NAME SALUP, LINDA NAME 9 Unda
STREET ADDRESS | {22 ME.NORES #5 STREET ADDRESS ? o\h\f }\h <
ar-st2¢ | CORAL GABLES FL 33134 o st-2¢ Copal
TITLE D [ Delete TITLE [ change [ Addition
NAME MCGOUGH, ELIZABETH NAME )
STREEY ADCRESS | 273 FIELDING STREET ADDRESS
CITY-8T-ZiP FEHNDALE Ml 48123 CITY-ST-21P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ;\DDRESS il
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE : [ Change [ Addition
NAME . NAME
* STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ) ‘A ory-st-zip
TITLE [ peiete TITLE i M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2IP : CITY-S7-21P



