2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT £ PO0000042300

1. Entity Name

PSF, INC.

Mailing Address

1800 MARINA CIRCLE
N FT MYERS FL 33903

Principai Place of Business

4829 CORONADO PKWY
CAPE CORAL FL 33904

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90163 026 ***150.00

Uuwvawrwvww

LR ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65“1005415 Not Applicable
Zip Country Zip Country . . $8.75 additional
- JE e ey - . | 5._Certificate of Status Desired _._ _ [ _-. “Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KE{'LY’ DANIEL M Street Address (P.Q. Box Number is Not Acceptable)
1800 MARINA CIRCLE
N FT MYERS FL 33903

City

A N NP

Zip Code

FL

8. The above named entity, supmits this st rmemf rp

SIGNATURE

f changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agant signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

" FILE NOWII l-=EEnI< $150.00 )}
After May 1, 2002 Fee wil .00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

;. +{S¢ge criteria on back) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD ' [ celete  TiTLe [ Change [ Addition
NAME KELLY, DANIEL M ) e

streeT aocress | 1800 MARINA CIRCLE | STREET ADDRESS

CITY-8T-717 N FT MYERS FL 33903 ] oITY-57-2IP

TILE VSD ] Delete B e O changs ] Addition
NAME HAAG, BRIAN H NAME

streeT AoRess | 5811 RIVERSIDE DRIVE fl STREET ADDRESS

CITY-ST-2P CAPE_CORAL FL 33904 - B cirv-st-zip .

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP GITY-ST-2P

TITLE O pelete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-ST-21P

TITLE [ pejete TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIMLE 3 Delete TITLE [l Change  [_] Addition
NAME ¢ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF (" [\ CITY-ST-2IP

13. | hereby cerlily that the informatign sup
indicated on this report ar supplgmentalxeport is

SIGNATURE: ___ SIVINATURZ RYAXTED

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Xty signature shall have the same legal effect as if made under oath; that | am an officer or director
As required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE AND TYPED UF-PRINTED NAME OF SIENING OFFICER OH DIRECTOR

Date Daytime Phone #

1

P

CR2E034 (9/01)



