L, |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT #  PO1000109742 May 16, 2002 8:00 am
1~ £ty Name Secretary of State
PSI & ASSOCIATES OF SOUTH FLORIDA, INC. 05-16-2002 90087 041 ***150.00
Principal Place of Business Mailing Address
3617 CROWN PQINT ROAD STE # 3617 CROWN POINT ROAD STE #1
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 . 3 6 G 5 5 9
PO " Box 4468
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State ity & State — / 4, FEI Number Applied For
1 WW//é‘ /& - g" //52 Q 75 Not Applicable
zn Country z 25" Cdupt " - $8.75 Additional
1 . ) i ; oy ¢/__ Ffl? é ’7 (/flq_ ..~ |. 8. Certificate of Status-Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
HERNANDEZ’ MEREDITH A Sireet Address (P.C. Box Number is Not Acceptable}
3617 CROWN POINT ROAD STE #1 .
JACKSONVILLE FL 32257
City Zip Code
8. The above named entity submits this statgfnent fopthe pyrpose ing its gagi iceor registered agent, or both #) the State of Florida. .
SIGNATURE d ?% ? /SL-
Signature, typad of printed name of registered agent EMS if applicable. (NOTE: Registered Agent signature requited when rainstating) /) DATE
9. This corporation is eligible to satisfy its rnw FILE NOW!!i FEE IS $150.00 10. Election Campeign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 mrust Fund Contr bution 0 2990 May £
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE O Chenge [ Adaiton |} ©
NAME DEFEQ, ANGELA J NAME =)
sTrect ADDRESS | P.O. BOX 24668 STREET ADDRESS §
orv-st-ze | JACKSONVILLE FL 32241-4668 CITv-§7-2P o
p " o
TILE DST [ Dslats me [ Change [ Addition | G
NAME ROBINSON, JANET D NAMEE
STREET ADDRESS | P.0, BOX 24668 -] STREET ADDRESS
omv-st-2p | JACKSONVILLE FL 32241-4668 CIY-ST-2P
1 W -7 ToermTTos T T "Modee T T wETT T T T T s T T "Cchange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
THLE O pelete TITLE [J Change (] Addition
NAME . NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP ) CITY-ST-ZP
TILE ‘ [ Delete TITLE [IChange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cartify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver ar frustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appearyin Block 11 or Block 12 if
changed, or cn an attach wiran address, with all other like empowered. /
——
Y L AT W _ _
SIGNATURE: __\ CRAIS 0./ a3 R RD ‘4}33 02 S(el-433-9318
SIENATURE AND rvsn OR PRINTED NM@F SIGNING OFFICEFR OR DIRECTOR Date Daytime Phone #




