: FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

1. Entity Narme
PROJECT SOLVERS, INC.
%

Principal Place of Business Malling Address

1809 S. DIVISION AVE.. SUITE A 1809 S. DIVISION AVE.. SUITE A

ORLANDO FL 32805 ORLANDO FL 32805

I — A BN
Suite, Apt. #, tc. Stite. Apl. # eto. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

59‘373?9 18 Net Applicable

ap Country e Country 5. Certificate of Status Desired O gg'gesq nggional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WEATHERFORD, WILLIAM P JR. ﬁin)e@ rf‘f\r\ N % v(\ P)_. \l

1031 W. MORSE BLVD., SUITE 105 1TSE " Con ”,“mﬁbe‘\%{ffﬁ,‘iﬁ“’bﬁ verue Sutle Y
WINTER PARK FL 32789

w.\\m\r&v 150“%. FL Izﬁﬁ €A

8. The abave named entity submils 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
Signature, typed of printad nama of registered agant and title it applicable. {NOTE: Registorad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L
@, Election Campaign Finane
Aftor May 1, 2003 Feo will be $550.00 | e ot o8y 35,00 May 2o
Make Check Payable to Florida Department of State ’
10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O Delete TME [J change [ Addition
NANE BATCHELDER, SHERYL A NAME
streer anoness | 1809 S. DIVISION AVE., SUITE A STREET ADDRESS
emv-st-ze | ORLANDOQ FL 32805 CITY-ST-2IP
TILE D O pelete TALE [ Change [} Addition
NAME BATCHELDER, CURT L NAME
sTReeT apoRzss | 1809 S. DIVISION AVE., SUITE A STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32805 CITY-ST-7IP
me 7T ’ ' ’ 7 petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-21P
TITLE [ oelete TIMLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2IF
TITLE ‘ 1 velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21p
TMLE 3 oslete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F i CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnsntal report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: 'Mmm ‘7@911,44‘“ F. /9.0 A7 rn D5

SIGNATURE AND TYPED GITPIWMNAED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

AY  2¥8P0L0

CR2E034 (10/02)



