2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

T Firaa,
DOCUMENT #  P00000035918 FILED
1. Entity Name
PROGRAM SERVICES GROUP, INC. 03 4 PR29Q pi n 37
] LN A iS5
NpNE Olmnoes 101 W el 1oc.
T A
Principai Place of Business Mailing Address ! nl“‘ § S],ﬂf r
295 § ORANGE AVE. SWTE 750 PO DRAWER 1733 et Qq -5— Fj (“I D
ORLANDOC FL 328)1 ORLANDO Fi. 32802
2. Principal Place of Business 3. Mailing Address Hl ml”llll HIII II” llll
Suite, Apt. #, elc. Suite, Apt, #, etc. li CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59’3651700 : N Applied For
- Not Applicable
Zip Country Zp Country 5. Certilicate of Stajus Desirsd [ gg-;’sq lﬁfed;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-] Name._. —_

SCHMIDT, MICHAEL H

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

255 5 ORANGE AVE, SUITE 750

ORLANDO FL 32801

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

]

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 ‘ N .
N 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Detete THLE P,S,T.D . 57 Change (] Addition
AV SCHMIDT, MICHAEL H N Schmidt, Michael H. :
steer apoaess | 255 S ORANGE AVE, SUITE 750 sweroess 255 5. Orange Ave., Ste 750
CITY- §T-2i7 ORLANDO FL 32801 arv-stzp - Orlando, FL 32801 i .
TITE D i Delote l TILE 7 Charige quniunn
NAME WILSON, JOHN A NAME
sTreeT ADDRESS | 265 S ORANGE AVE, SUITE 750 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32801 CITY-ST-2P
TITLE ~ 1 Delete TITLE O Change ] Addition
_NAME__= - .. DR . 0[S
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Tme O pelete -TITLE [ Change [ Addition
NAME NAME WO 1S9 Peahs
STREET ADCRESS STREET ADDRESS A A Eee TR i T
CITY-ST-7P CITY.ST-2iF ‘| X Jl“l Jj “]1 Dl l |UE ** 1 AJU. f,)j
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
me K O Delete TME [ Change  [] Addition
NAME }' NAME
STREET ADBRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatig
indicated on this report or supplgrdq
of the corporation or the receivel 4
changed, or on an attachment

Ak plied with this filing doestet qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
qrfl report is true and accurde and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
tee erppfvierad to executd thns report as required by Chaplen&QZ, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Date Daytime Phone #

CR2E034 (10/02)

AV 4460010



