O u
4 FILED
2002 UNIFORK BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am

DOCUMENT ¥~ PO1 0001 01 987 ecretary of State
1, Entity Name — [PURT Y E—
SOLUTIONS ON TIME INC ‘ P . ) L 04-01-2002 90010 025 ***150.00
Principal Place of Business ﬂ:— :lq_-' . _+ Mailing Address ; o R
5560 SAN GABRIELWAY. . ° 55060 SAN GABRIEL WAY . : : o PN IS RR )
ORLANDO FLA28® ~ ~ =~~~ 7 ORLANDO FL 32637 ’
e T ARG G
Suita, Apt. #, elc. - Suits, Apl. #, etc. : DO NOT WRITE IN THIS SPACE
. City & Stale . Cuy & Sate o 4. FEI Number ’ Appiied For .
—- T T o e T e e Y 7 ) i 0@(-]-2,? 3"'{- T - Not Applicasie [~ -~
Zip ' Country . N ap Country 5. Cenificale of Staus Dasred 1EI ?aaa’zesqlﬁ;‘:gma'
6. Name and Address of Current Registered Agent N 7. Nams and Address of New Hegistered Agent
A e e e e e e e e theﬁWﬁ o
POMPEO’ CARLOS L Sireat Address (PO, Box Mumber is Not Acceplabia)
5560 SAN GABRIEL WAY
ORLANDO FL 32837 - R
C e o o Ciy . FL Zip Code

8 The above nnmad entily submits this statgmenl lor the purpose of changing its registered office o registered agent, or both, in the Siate of Florida.

+
i

SlGNATURE/ > ”' _"_“ii' R e -?I/J}AQ L

MMWH!QWW“IMNWNW (NOTE: Registared Agerit sigriarns tacuicect when reinstating) patd
5. This c:f:rpc}a@ms elumble 10 sat'sly its Intangibe FILE NOW1! FEE IS $150.00 10. Election Campaign Financing - $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ‘ Trust Fund Contribution. 0 Added to Fass
(See criteria on back} a Make Check Payable to Department of State |

1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

URE D O Detate e - - “{Ochenge | O Adition { 5

wwe  |POMPEO, CARLOS L - ) e L e e

sReET aoness | 5560 SAN GABRIEL WAY || smeeraonness ) = g -

ewy-st-29 - - | ORL ANDO FL 32337 e e T ’ T T emyestepe T T T T T e "* '\'_‘.-7".:’ T T 7 by

ne D - O peieie e T Ochne | Ll Additon | &3

e -~ JLOPEZ SIMON §° 2 - - et B T oo e Coa e -

STREST ADDRESS | 5580 SAN GABRIELWAY v rmm s T STREETADDRESS | ~ °~ ~ 777 oo

crv-5-20 3 QRLANDO FL 32837 Ciry-s1-3F

me . - Clpeteta  --- || ™me —_ . - Ochange  [JAddition

HAME e KAME ,

STRZET ADORESS - : : STREET ADDRESS

orvestze | ot : GTY-ST-2P

Tme O Delete nIE Ochange ~ [J Addicion

NAME L . NAME

STREET ADORESS $TREET ADURESS

GIFY-ST-2P . . _ iTY-57-0P _ e R
Tme — | 7 ' [ Deteta miiE ' CJchenge [ Addten

STREET ADORESS STREET ADCRESS

cmy-£1-21P QITY-5T-219

TIE [ Deteta TmE O changs [ Adciticn

HAME . NAME '

STREET AQDRESS . STREET ADDRESS

| CITY-ST- 7P CITY-S5-2IP

. 13" hereby centify that tha 1nformauon supplied with this filing doas not qualify for the exemplion staled In Section 119.07¢3)(i}, Flerida Sr.atw:es | funher certify that the information
indicated an this report of sugplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an olficer or director
ot the corporation or.ihe receivar or trusias ampawered 10 exacule this report as reqwred by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|

' _..changed. or.on an altachment with an adgebss, with &ll other like empowered.. T

| ! :

H . A I T LR VNN T T i j

[SIGNATURE: _¢<Z= R TN T ST et /J‘%Q

! L e e T sadATugiRND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIREGTOR i -7 Cate Daytrs Phone # .




