2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PSM, INC.

P01000006999
\0-& Sqstemns

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91791 030 ***158.75

Mailing Address

600 CLEVELAND STREET. #400
CLEARWATER FL 33755

Principal Place of Business

600 CLEVELAND STREET, #400
CLEARWATER FL 33755

2. Principal Place of Business 3. Mailing Address

22028 Melpeaniok Deive

233 Me(arm i k_Drive

R AR

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

DO NOT WRITE IN THIS SPACE

Sujle ¥ g Sute® o1
City & State City & State 4, FEI Number Applied For
\{’;U‘\Kl:“e(_' . F‘-'— \ﬁ&r\m:lte" ¢ F’L_, 5 = e La Q.ka ot Applicable

’ Zip

ountry
(\rji el

g/ $8.75 additional

5. Certificate of Status Desired Fee Required

las

| _ﬁ%p 759 ﬁW\\as 33159

—: == B.-MName. and:Address of.Current Registered.Agent

AY  EGsGtD

7.z:Name.and.Addross.of New.Registered Agent=

T imovhay

JEFFRIES, DAVID M ESQ.
220 SOUTH FRANKLIN STREET

Street,

renlon
ddregs (P.Q. Box Nymber is Not Acceptal N
VEERYYD Ormdc i @ﬂ Ve

TAMPA FL 33602

Ste ¥ 100

City

FL

Cleoruwcder 229

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida.

'TT-‘—M)”[M/

SIGNATURE

17

ED Doa2

Signature, typad or printad name of ragistered agent and title it applicable.

{NOTE: Registered Agerﬁ signature re&uired when reinstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campzign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

::11.' OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“ITLE A’ﬁ(d@_’\‘b/ ceo / [ Delete TILE change [ Addition
NAME Fimathy - fEn lor— py NAME

STREET ADDFESS | 2S5l Saba g Springs or. &2 STREET ADDAESS

ov-sie | Cledruoatesr  FC 3371 CITY-ST-2IP

TTLE Sz e tex "'1 / CO g 1 pelete TLE [ Change ] Addition
HAME Loz helC Sy ++ NAME

Byive &2

STREET ADDRESS | 2 L0 S5 (o SN -SP"' “nﬂs STREET ADDRESS

av-st-2p | O learwaater, A 337 CITY-8T-2IP

TITLE | 7Rascer/Cao " [ peléie TILE = ** " [Jchange [ Addition
NAME Doan_ 2. e S Ve NAME

STREET AUDRESS | g f F  Fhis 17 Ve~ e lms D STREET ADDRESS

orv-sTP | Aderns frb Ercaeg , U Xl d CITY-ST-2IP

TILE O elste TITLE [ Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [ Crange [T Addition
HAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE [J Change 7 Addition
 NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated
I ‘ 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 direcior
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 11 or Block 12 if

indicated on this report or supplementat

changed, or on an attachment with an address, with,all like empowered.

SIGNATURE:

oA
e

P
LR N

v ﬁpﬂés‘“/ééo

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Yfi7fo2.

727 27/ -4737

PRINTED NAME OF SIGNING OFFICER OR CAIRECTCR

SIGNATURE AND TYPED

Daia Daytima Phona #

CR2E034 (9/01)



