2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  P01000073946 ' ecretary of State

1. Entity Name 04-07-2003 90728 014 ***150.00
RESOURCE PROVIDERS, INC.

Principal Place of Businass Mailing Address
5445 MARINER ST STE 208 5445 MARINER ST STE 208
TAMPA FL 33609 TAMPA FL 33609
2, Principal Place of Business‘ 3. Mailing Address L“““[ l“ m” Hl“ I|m "m |||ll II”' ,"II m{”"” I’I" ||N ‘"l
- -~
560 MARINER ST H6 Ol MARNGE ST
Suite, Apt. #, etc. T Suite, At #, ele. R CHECK HERE IF MAKING CHANGES
240 A40
& State City & State 4. FEI Number Applied For
,tl /}- ’:‘:- ’\"ﬁM& n . 58-3734418 Not Applicable
| Country Zip Country " . $8.75 Additional
33(0 09 . s A = N2 - 0G| S fA— = - - | 5. Cetificate of Status Desired . []_ P B dtional
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLIFFORD, W. ALLEN Street Address (P.O. Box Number is Not Acceptable)
5445 MARINER ST STE 208
TAMPA FL 33609
City FL Zip Code

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

SIGNATURE -
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstaring} DATE
FILE NOW!I FEE IS $150.00 | ' — .
b 9. Election C F
Atter May 1, 2003 Fee will be S550.00 st runa Gontoaton " 1 e 2o
Make Check Payable to Ft?mia Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIE D 3 Delete TITLE [ Change (] Addition
NaME CLIFFORD, W. ALLEN NAME
stReeT ADDRESS | 5445 MARINER ST STE 208 STREET ADCRESS
CIY-ST-7P TAMPA FL 33509 - CITY-ST-2IP
me D [ Delete TITLE [ Change [ Addition
NAME WORD, SYLVIA NAME
STREET ADDRESS [ 4711 § HIMES AVE #1406 STREET ADDRESS
omv-st-ze | TAMPAFL 33648 . . .. . e o st | - - S e -
TITLE D [ Detete e {1 Change [ Addition
NAME POSNER, GARY NAME
STREET ADDRESS | 5319 ARCHSTONE DR #102 STREET ADDRESS
CITY-ST-2IP TAMPA EL 33534 CITY-5T-2IP
TITLE . [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciry-§t-21p
TITLE : [ pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | hereby certify ihai the information supplied with this filing does not gualifyubr the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accuralgfand JMat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empawered to execyst thisEport geprequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/5/03 21%-282-3529

SIGNATURE AND TYPED R AME OZRIGNING OFFICER OR %ECTOR Date ¥ Daytima Phong #

wrTavy

AL

CR2E034 (10/02)



