Sd eI Lesko g

FILED
2 FOR PROFIT RPORATION
UNIFORM BUSINESS BEDORT Uk Jan 17, 2003 8:00 am

voeoory

DOCUMENT #  P01000030288 Secretary of State
1. Entity Name 01-17-2003 90053 008 ***150.00
GO2 PBM SERVICES, INC,
Principal Place of Business Mailing Address
€950 BRYAN DAIRY RD. €950 BRYAN DAIRY RD. ‘
LARGO FL 33773 : LARGO FL 33773 60007943
_ Sute Apt #.etc. o o Sumedwtiete. . L e | [ GHECK HERETF MAKING CHANGES T T
City & State City & State 4. FE! Number Applied For
59—3703782 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O $8'75 A_dditional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SEKHARAM, KOTHA S Street Address (P.0. Box Number is Not Acceptable) -
6950 BRYAN DAIRY RD.
LARGO FL 33773 ,
. . City FL Zip Code

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. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registerad agent and titls if applicable, (NCTE: Registersd Agant signature required when reinstating) DATE
Fl,LE NOwWIN FEE l':c' $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e DP 1 elete TITLE Ao W chenge [ Addition | &
NAME ‘KATHA, SEBHARAM N TRA | SE HBRARA S
STReeT ADORESS | 6950 BRYAN DAIRY STREET ADDRESS g
orv-st-zp’ | LARGO FL 33777 CITY-ST-2P <
TiTiE VCFQ : O petete TITLE [ change [ Addition g
HAME DORE-FALCONE, CAROL NAME
sTReeT ADDRESS, | 5950 BRYAN DAIRY S : STREETADDRESS | - —m = - - : -
CITY-ST-21P LARGO FL 33777 CITY-$T-2IP
TITLE 7 Delete TILE [ changs [ Addition
NAME NAME ' ‘
STREET ADDRESS STREET ACDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ elete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O petete TMLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-71P
TITLE 1 Delete TITLE [ change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P

12. | hereby certify that the information gupplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report er supplerfgntal 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 receiverbriirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if
changed, or on an agdghmenit an addrgss, with all other like empowered.

0& e REQUIRED Was(a™ WATLE NGy gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

SIGNATURE:




