2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PROGRAM SEHV!C_ES GROUP INC.

DOCUMENT # PO0000035918

.

Principal Place of Business . .

255 S ORANGE AVE. SUE 750
ORLANDO FL 32801 -~ '

ORLANDO FL 32801

Mailing Address
255 § ORANGE AVE. SUfTE %0 .

4131

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-03-2001 90044 021 ***150.00

UERIE

i

2. Principal Place of Business 3. Malimg Address :
P.0. DRawer 11893
Suite, Apt. #, elc. Svite, Apl. #, atc. PO NOT WRITE IN THIS SPACE
City & Stale ity i State 3, FE| Mumber Appiiod For
OR ondo. Flo 'ﬁ - AR\ TI0O Not Appicabla
Zip Country Zip Country . , $3_75 Additionat
523 02_ 8. Certificate of Status Desirad O Fao Raquired
6. Name and Address of Curtent Rﬂatared Agent 7. Name and Address of New Reglsiered Agent
et s 2 e T - e e - Name  ~- REES -
SCHM,DT M}CHAEL H Street Address (P.0. Box Number is Not Acceptable)}
255 S ORANGE AVE, SUITE 750
ORLANDO FL 32801
n ‘_|_| ( City FL Zip Code
B. The above nameci p h ; w15 regisiered office or registered agent, or bath, in the State of Florida.
SeuATURE . Ao|
Signaturajipfd Bria Jyeﬁmmuuou:pmu (NOTE: Agont g required whon rainateting oATE
9. This corporation is eligible to satisty its Intangible FILE NOWIN FEE IS $150.00 10, Election C \an Financi
Tex filing requirement and elects 1o 6o 50, Attor MAY 1, 2001 Fee will be $550.00 e e o $5.00 way 8o
(Ses criteria on back) O Make Check Payable to Department of Stata .
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TME D ) petete TILE O thange [ Addiion | 8
o
HAME SCHMIDT, MICHAEL H NAME =
STREET ADDRESS | 265 § ORANGE AVE, SUITE 750 STREET ADDRESS é
_§1- CiTY-§7-2P
cm-S1-2 | ORLANDO FL 32801 |3
Tne D O Detete TIE [ Change  [C] Addition 5
NAME WILSON, JOHN A NAME
STREET ADDRESS | 265 § ORANGE AVE, SUITE 750 STREET ADDRESS
CITY-§T.217 ORLANDO FL 32801 Ciry-51-2°
une v . R O Detete Tine o O Crange (3 Aduition
Y S A ) o N 3 '
= STREEY ADDRESS - [ - e 2 S R e — [ STREETAOCRESS | — - — R
CITY-S7-2P CIFY-§T-2tP =
TOLE O Detetz THLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TILE [3 delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-St 2P CITY-51-2IP
TILE 2 pelste TME [l cnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | haraby certify that the informatig
indicated on this report or sup§'f
of the corporation or the receife

changed, or on’an attachment

upplied with thia i

prusiee empowered 1o exe

te 1his fe; as required
AR a)) other lke' poft. -

SIGNATURE: %\3'10‘[0\ %q-%@_

3 Oges not quilify for the axemplion siated in Section 119.07(3)(i}, Morida Statutes, | further carlify that the information
gnial report is trus and achyrate and that my signature shall have the same legal effect as it made under oaih: ihat | am an officer or director
by Chanpter 807, Florida Statules, and that my name appears in Block 11 or Block 12 i




