2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PROGRAM SERVICES GROUP, INC.

PO0000035918

Principal Place of Business

255 § ORANGE AVE. SUITE 750
ORLANDO FL 32801

Mailing Address

PO DRAWER 1793
ORLANDO FL 32802

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90334 037 ***150.00

puve -

GO KR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—36517(” Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ‘\ddmonar
, Fee Required
76, Name and Address of Cuirent Registered Agent™  ~~—~ -~ |~ =+ = 7.”Name and Address of New Registered Agent” ~ i

SCHMIDT, MICHAEL H

Name

Street Address {P.O. Box Number is Not Acceptable)

255 S ORANGE AVE, SUITE 750
ORLANDO FL 32801
City Zip Code
. FL

8. The above nam artiGse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

. Signajere, typed er pwname of registered agent and titls if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

. N e . m

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed o Fous

V«See crileria on back) O Make Check Payabie to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete . TITLE [ change (7] Addition
NAME SCHMIDT, MICHAEL H NAME
sTREET ADDRESS | 265 § ORANGE AVE, SUTTE 750 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 CITY-ST-2IP
TITLE D [ celete TMLE [JChenge [ Addition
N WILSON, JOHN A HalE
STREETADDRESS | 255 § ORANGE AVE, SUITE 750 STREET ADDRESS
crv-s-2> | ORLANDO FL 32801 CITY-5T-2P
TITLE - i e ] BT I . [ change [ Addition

N - aon_ )

NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TITLE [ petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP n N CITY-ST-72IP

13. 1 hereby certify thal the information supplied Wit
indicated on this report or supplemental repoft ik
of tha corporation or the roceiver or trustee en
changed, or on an attachment with an addres} JW

PN

SIGNATURE: o

.

et qualify for tg exemption stated in Sect
ate and that my s\gpature shall hg
; wed

on-48.07(3)(i), Flarida Statutes. ) further certify that the information

ame legal effect as it made under cath; that | am an cofficer or director
effapter 607, Florida Siatutes; and/that my name appears in Block 11 or Block 12 if

.

//

Date [ Daytime Phona #

CR2E034 (9/01)



