2001 UNIFORM BUSINESS REPOKT (UBR) FILED

DOGUMENT # POO000005058 Secretary of State

PERSONAL PRESENCE, INC. 02-02-2001 90304 032 ***150.00
Principal Place of Business Mailing Address
1000 CROOKED QAK COURT POST OFFICE BOX 915876
LONGWOQD FL 32775 LONGWOOD FL 32791

e Rercmarre el T

< Do Uf«im'?)a'we: 0. Soy

Mar 02, 2001 8:00 am

Suita, Apt. #, etc? Suite, Apt. #, etc. DO NOT WRITE |14 THIS SPACE
i te City & State . -— 4. FEl Number Applied For
U%&% Beach EL. l}Eﬂd&tu.L (. & G- 20 LA Not Applicable

Couniry Zip Count O $B.75 adiional

“ ~ i 3 D"q G{ 2;\1\0-- n‘ el 5. Cerlificate of Status Desired Foe Required

%p??w

CR2E034 (10400}

6. Name and Address of Current Reglstered Agent 7. Nama and Address of Now Reglstered Agent
- . .e o : Name . . T : I
- - S T TR T e il = e e = e Tmeeerded eee e e e - T T T W
SPIEGEL & UTRERA, PA
Street Address (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE : piabie)
CORAL GABLES FL 33134
Chy FL | Z»Code
8. The abova nal imits this statement Jor the pur) of changing its reglster@ registered agent, or both, in the Stale of Florida,
SIGNATURE
faraticzgameid e § fopiicatie. TNOTE: RegeTn i Agont signailse rsauirad when reiraaung) DATE
. This corporatian s eligiole o satisly s Iniangible FILE NOWN! FEE IS $15000 | . . I _
Tax filing requirement and elects to do so. // - _After MAY 1, 2001 Fes will ba $550.00 ) 0- T;::'ﬁ:ﬂzaapr::ig;uﬁ::ncmg o Easu ;290'322 3,
Ciltera on BACK] L”“ 1~ Make Check PayaBis Ta Department of State-— -~~~ =~ =~ == & = "0 -~
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HNE PSTD 7 Delet ME O ctenge  [J Acditicn
BAME FERGUSON, GARY J NAME
smreeTadoness | 1000 CROOKED OAK COURT STREET ADORESS =
er-st-ze | LONGWOOD FL 32779 omv-s1-2p
TITLE [ Defets TIILE (T change  [J Aadition
HAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2P
TILE O pelets THLE [Dcnange  [J Adgition
CNAME, oo ) g e . ] - [ WAME - . N C e e
« STRFET ADBRESS . [ o fm e e o — = - - B SIACET ADDAIGS -1+ e - - - — e
CiTY-81-2P CITY-ST-2I8
e O veete mE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-5T-20P
TME ’ O Dewte e ' [ thange [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
OTY-ST-1P : CiRY-Si-2P
TIE 1 Detete THLE [Cchange [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CnyY-ST- 2P

13. | heraby certify that the information supplied with this ﬁ!ing does not quallify for the exemplion stated in Sectlon 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the ¢ OF trustee empowarad 10 axadite this report as required by Chapter 607, Floriga Statuies; and lhat my name appears in Block 11 or Block 12 if

i

changed, or on an gi@ - S-G (F__
SIGNATURE: 4 / 29 /P"O {_S67-0039)]

aytina Phons 3

h an address. with all olher

\




