FILED

8.
2003 FOR PROFIT CORPORATION @
UNIFORM BUSINESS REPORT (uﬂn) MSay 0%, 2003% gt()? am g
DOCUMENT #  P01000033793 ecretary of State |
1. Entity Name 05-02-2003 90361 030 ***150.00
THE PFS GROUP, INC.
-
Principal Place of Business Mailing Address i g .
707 MABBETTE STREET 707 MASBETTE STREET 11033968
KISSIMMEE FL 34741 KISSIMMEE FL 34741 )
2. Principal Place of Business 3. Manmg Addg “""II’ |" ||II| |I|” I|1|| |Im I"“ ||||I ‘”Il ||[|l Illll “‘II “'l ‘ll‘
FAT Cypeera Ww)/ L2 /14«0/
Suite, Apt. # S””e Apt. #, dc” [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
/{ Py LEA S = VTSt e T L 59-3716939 Not Applicable
Country Zip Cauntry " | $8.75 additiona)
. i .
i‘y 7._!4 Mj 5’4 L y 5. Certificate of Status Deslred | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLUM' L DAVID Street Agddress (P.Oé)x Number is Not Accept%
T07-MAUBETTE-STREEF— 57 yiledd Wy,
7
MSSIMMEE FL34T41—
59
Aoz ' Mz C FL =9
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, -and accept
the obligaiions of registered agent ,
SIGNATURE _
[; s Signature, typed or printed nama of registered agant and tite it applicabia, {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . - .
R - . El F
» " Atter May 1, 2003 Fee will be $550.00 - Blecion Campaign Financing ﬁfd'e?ﬂohﬁii Be
Male2 Check Payable to Florida Department of State ’
10, " . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T, PTD O] Delete TE I crenge 3 agsiven | S
i, | GILLUM, L. DAVID NAME S
STAEET ADORESS seersooress | FA 7 é)& pECAS /4? Ay, 3
ony-st-zr | KISSHAMEEFC 3474t GTY-ST- 2P A B3 A e, L jyz:ff o
o
TITLE VPSD [ delete TITLE Change  [] Addition | CC
NAME NAME /‘/ g"’""'/ , A 4’40"/ é x ©
HENRY, SHARONID G / :
sTee! ADDRESS | F-MABRETFE-STREET- smeovness | A 7 £y pleas FalKwa Y
or-stzp | KISGIMMEE P34t s | Hsdimace, AL THTSGF
TLE 1 Dekte TITLE 4 Ol Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ change [ Adaition
NAME NAME )
< 1= STREEF ADDRESS}— = S - ———— R STREET ADGRESS = e E
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
. 0of the corporation oOr the receiver or trustee empowerad 1o execute this eport as required by Chapter G07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like emp
.ln "3 ‘n o /i ) _y__. — y - ./ / 7 i
SIGNATURE: U2 R ) I -4F 07 - H27 ]+
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEWOH Date Daylime Phone #




