FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

Resourcis, [ne

1PpPBBI292 7

DO NOT WRITE IN THIS SPACE

~~

2. Principal Place of Business

9743 MyrH

e Creek |n

3. Mailing Address

9743 mMyrt

e Creek L

Suite, Apt. ¥, etc. Suite, Apt. #, etc. £0 NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For
OY"{Q,V\ ; FIDF ldQ.- Or{aﬂdo F'Orlda_, 59"37%7834 Not Applicable

Zip j Country Country $8.75 Additional

229

YA

Zip
328357

B

5. Certificate of Status Desired

S

Fee Required

7. Name and Address of Current Registered Agent

Name Br';‘hsh D. Wl”\CLW\S

DO NOT-WRITE ==

IN THIS SPACE

“Street Address (P.OTBOX Number is Not Acéeptabla) ~

City Orla,mdo FL

9743 Myr+le CreeK La,me
25832

8. The above

SIGNATURE _

narned epjity submits thg statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
ot = 24|02

Signbtyd, typed o printed MarRe-ekEgisio agent and titlg if applicable,

[NOTE: Registered Agent signature required when reinstating)

' DATE

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

January 1- May 1 Fée is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

(See criteria on back} B Make Check Payable to Department of State
. OFFICERS AND DIFECTORS
TITLE P/D I TIME
NAME Britigh D William< HAME
STREET ADOFESS | &7 43 M ¥ He Creéé k£ Lane STREET ADDRESS
av-st® | O l@nde . FL 32932 CHTY-§7-2P
TLE v / D ’ Cot TMLE
NAME dwadaln W Hiam< HAME .
smecaneess | 9T 43 Myv te Creek Lane STREET ADCRESS
avsize N e-lando, gL 22932 " GITY-ST2P
Tme T/D . e
NAME 2o Danrs NAME
HamZ&- JHe Creek Lane
stheeT nDRESS |9 T R Y STREEY ADDRESS
_CITY-ST- 2 @w{@haOTEL._BLB_BL#W SO ST Bz e D:O_qNOT...WRIIE..ﬂ i
e TME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-7IP
e L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T1-ZIP CITY-ST-2IP
e e
NAME NAME
STREET ACDRESS STREET ADDAESS
OITY-ST-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receivel

nt with an address, wi '%I other like\empowerfs,
smmwne:—wés 6,./‘\
i

e i,
GNATURE ANRAYPRD OTR-PIURTED NAME OF SIGNING OFFICER OR DIRECTOR

attachme

r gr trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or on an

4{ z.+(oz (401384 -290%

Date

Daytime Phane #

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90062 046 ***158.75

CR2E034B (12/01)

|
I




