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

UNIFORM BUSINESS REPORT (UBJ

DOCUMENT #  PO0000092820 Secretary of State
. Entity Name 05-01-2003 90782 019 ***150.00
TEN THIRTY ONE EXCHANGE TRANSACTIONS, INC.
Principat Place of Business Mailing Address
12772 FOREST HILL BLVD. STE 120 12773 FOREST HILL BLVD. STE 1201
WELLINGTON FL 33414 WELLINGTON FL 33414 .
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-1044363 Nat Applicable
7ip Country Zip Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e o J A NAMBL o e e 7 iR e et S o e

.

B L S S e

HARRIS, JOHN D
12773 FOREST HILL BLVD, STE 1201
WELLINGTON FL 33414

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

City ' FL Zip Code

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

SIGNATURE
P %ignalure, typad or printed name of ragistered agent and title if applicable, {NOTE: Regislersd Agant signature required whan reinstating) DATE
Aﬁ::tif;?‘g;:a T’th\!lisllsbzsgsgg 00 9. Election Campaign F.inanc‘mg $5_00 May Be
’ N * Trust Fund Contribution. O Added to Fees
Make Ch&ck Payable to Florida Department of State .
10. i s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne - |DPT 1 Detete TITLE ) [ Change [ Addition
NAME HARRIS, JOHN D L mame
staeet avoress ) 12773 FOREST HILL BLVD, STE 1201 ‘ STREET ADDRESS
omy-st-20 |WELLINGTON FL 33414 CTY-5T-TP
TILE ’ [ ocelete TITLE [OChenge [ Addition
NAME ] NAME
STREET ADDRESS a STREET ADDRESS
OITY-5T-2P ' oY -SI1-2P
TIMLE [J Delete TITLE [ Change [ Additicn
NAME . P 7Y S O s . c—— B
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY~ST-ZIP
TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE ) [ oelate TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

ATURNHTIRUIRE R oun . a1 Y.28- 02 §6l- 790.209%

SIGTTURETNDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

SIGNATURE:

AY  L0VBES0

CR2E034 (10/02)



