- : FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPGRT (UBR) Jul 28, 2003 8:00 am

DOCUMENT ¥ PO00001047 P Secretary of State
1. Enti S T 07-28-2003 90146 007 ***150.00
. Entity Name ‘ ?’
PSI2, INC. (D/
Principal Place of Business Mailing Address
5700 S W 89TH PLACE 5700 S W B3TH PLACE
OCALA FL 34476 OCALA FL 34476
2. Princpal Place of Business 3. Mailing Address “"“"I Iu "m"m Iml"m ml( "m Ilm |"" m" Iml m”lll
Suite, Ant. #, etc. Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FE| Number - Applied For
84 11 15375 Not Applicable
Zin Country Zip Country 5. Certficate of Status Desired.~ [] 987 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

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

City FL Zip Code

8."The above nam ity, sNbrjits thi t for the purpose of changing its red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-

iy -
SIGNATURE : , - 2 3
e Z. B S8l ‘e, typed of printad a:na of ragistered agent and title if applicable. e {NOTE: Registerad Agent signature reqilired when reinstating)
77 FILE NOW!I! FEE IS $550.00 ‘
- L ; - 9. Election Campaign Financing $5.00 May Be
After September ;10. 200:! Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to.Florida Department of State
10. G CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T PID =05 - [ Delets TMeE [ Change L] Addition
NAME _ | SULLIVAN, PAUL RAME
staeet anoress | 5700 S W 89TH PLACE STREET ADDRESS
CITY-ST-21P OCALA FL 34476 CITY-5T-7
TIME vsD O Dalere TITLE C)Change [ Addition
NAME SULLIVAN, CLAUDIS L NAME
sTREET a00RESS | 5700 S W 89TH PLACE STREET ADDRESS
CITy-ST-2IP QCALA FL 34476 CITY-ST-2IP
TMLE [ Dette TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
uw-srzuv CITY-ST-2IP
" TIE ) T "Coekee . e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE [ Delste TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the infarmation
indicated on this report or supplgmental 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 ar the se€eiver SNrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atteChment with gn addresg with all other like empowergga

SIGNATURE

iV BEELYIO

CR2E034 (4/03)



TO: UNIFORM BUSINESS REPORT C%c>¥ﬂf#%2£5 FROM: PSI2, INC
g

DIVISION OF CORPORATL FEI # 841115375

TR TR
i
b o

REF: DOCUMENT :

'P00000104746
As per the instructions I am notifying you that on or about July 10 we
received this report notice for the first time this year of 2003 Neither

myself nor the Secretary or accountant has any recollectlon-of‘receiving

this report prior to this one.

L= i — [ B



