R |
. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000106710 - FILED

1. Entity Name

DRAGON PROFESSIONAL SOLUTIONS, INC.
02 Juk 12 AH 8: 42

Principal Place of Business Mailing Address SFECRETARY OF STATE

~161-SOUTHHALLLN..- STE-400- AOF-SOUTHHATE TN STE—I00 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address

B

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE B

N

Applied For

City & State City & State 4. FE! Number —
KA&IE'HO&“JI {:’omlda ’ Mﬂf"HdI‘ld, Florida 5& —G’JBS IQbCI‘ Not Applicable

7 3 2 75 ' Country us A “ip 3 27 5 l Couniry us A 5. Certiticala of Status Desired O ?g'ggqlﬁ:ﬂ”o"al '
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
F&L ,CORP‘ Street Address (P.C. Box Number is Nol Acceptable)
THE GREENLEAF BLDG., 3RD FL '
200 LAURA ST.
JACKSONVILLE FL 32202-3510 Cily FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered olfice or ragistered agent, or both, in the Stale of Fiorida.

SIGNATURE

Signature, typed or printed rarre of 1egistered agent and title if applicatiie {NOTE: Regisiered Agent signature required when reinstating) DATE
) o L ] B i g B e o gy T
R ] 'FEE;IS!? .l SRl . ) . .
9. This corporaticn is eligible 1o satisfy its Intangitle ; ;&FI&%@QQWH@E%EM%&%FOQ% : ”’% 10. Election Campaign Financing $5.00 vay 5o
Tax filing requirement and elects to do so. : Atter:May Ty TFee willibe $550.00. n. Jn O
o AT o e L W Y S Trust Fund Contribution. Added to Fees
{See criteria an back) O 5 e Chisck Payable to Departmentof; State v}
B T I T e T Dol e g v o e P e 01

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
NLE [ Delcte nir P O Change ,Z’Addinon {
HAME e &A-kﬁf, Jomes K. <
SIREE] ADDRESS SIRLET ADRESS ' vre) <

, %59 versaities Cirel€ ¢
GiY-51-2p CHY S MaiHahd y FLL. 3275) L

~ c

iInLe 1 petete i [ Change [ Addition | ¢
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-§T-Z1P
1LE O pelete e [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CiTY-ST-7IP CY-S1-2IP
NTLE 3 Delete e (7 Change 3 Addition
MAME HAML
STREET ADDRESS STREE? ADDRESS
CITY-ST-ZiP Cly-81-2IP
TITE (J Delete THLE [ change [ Addition
HAME HAME
STRETT ADDRESS SIHTTADDRAESS 7
Gty -51- 400 e S1Aae
TINE L] Delete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-$7-2IF CITY-ST-2IP

13. | hereby certify that the information supplive with this filing does not qualify lor the exemption staled in Section 119.07(3)(i}, Florida Statules. 1 further certify that the information
indicated on this reporl or supplemontal report is true and accurale 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 receiver o tuster aipowered 1o exacule this report as reguined by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atthchment will- addiress, with all other like empower e,

. e S B22UT 4Ty

SIGNATURE:




