2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000042300

1. Entity Name

PSF, INC.

3

Principal Place of Business
4823 CORONADO PKWY
CAPE CORAL FL 33904

Mailing Address

1600 MARINA CIRCLE
N FT MYERS FL 33903

P Y

il

2. Principal Place of Business

3. M_aﬁng -Add—réss N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

03-12-2003 90140 006 ***150.00

w rRIF e g R

City & State City & State 4. FEI Number Applied For
65’1005415 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLY' DAN‘EL M Street Address (P.O. Box Number is Not Acceptable)
1800 MARINA CIRCLE
N FT MYERS FL 33903

City

FL Zip Code

SIGNATURE

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

Signature, typed or printed name of ragistered agent and title if applicabla.

[NQTE: Ragistered Agent signature required when reinstating)

DATE

- .._Ell..E.,NOW.!;ll__EEE-%_&LSQ;OO D
“After May 1, 2003 Eee wi 50.00

Make Check Payable to Fiorida Department of State

= = _9.-Election Campaign Financing ———$8.00-May Be—

Trust Fund Contribution.

a Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PTD ‘ [ Delete TITLE I Change [ Addition
NAME KELLY, DANIEL M NAME

sTReeT ADDRESS | 1800 MARINA CIRCLE STREET ADDRESS

cre-st-ze [N FT MYERS FL 33903 CITY-ST-2IP

TITLE VSD O pelete TITLE [ Change [ Addition
NAME HAAG, BRIAN NAME R
STREET ADDAESS 5611 RIVERSIDE DRIVE STREET ADORESS

amv-st-zir - |CAPE CORAL FL 33904 CITY-ST-21P

TITLE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TIHLE [J Detete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CITY-$T-2F

TITLE O petete TITLE [J change  [] Addition
NAME - ~NAME =T . -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TITLE : [ Detete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITY-ST-7IP

SIGNATURE:

12. | hereby cenify that the informatign supplied witl
indicated on this report or supgfem
of the corporation or the recefrer or tr
changed, or on an attach

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tal report itiue and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
to empoyvered t eYe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an rgss, With g of ikelermnpowered.

G AT OHESECUIRED

34[23

SIGNATURE ANDTYPED OR PRINFED NAME OF SIGNING DFFICER OR DIRECTOR

Date

Daytime Phone #

Mar 12, 2003 8:00 am
Secretary of State

CR2EQ34 (10/02)

-

[ CHECK HERE IF MAKING CHANGES




