~.3002 UNIFORM BUSINESS REPORT (UBR)

o g
DHDOCUMENT#  P01000114380
1 Enmy Name 2
SERVICE RESOURCE GROUP INC. FILED
Principal Place of Business Mailing Address { ]
SEGH i‘Y}-\M OF Sinlc
1055 NE 84TH STREET 1055 NE 84TH STREET i S FLGWDA
MIAMI FL 23138-3419 MIAMI FL 33138-3419 TALLAHAS]
2. Principal Place of Business 3. Mailng Address “ll”"l |” Ilm "l“ I|"| Ilm ||||‘ ||||l "l" Il"l I“II mu Il" |I"
Suite, Apt. #, etc, Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
/L" g?s, OS’b Not Applicable
® Country Zip Country 5. Certificate of Status Desired $8'75 .ﬂ.\ddlllonal
Fee Required
___B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama ) o~
ROSE, ROBERT D JR Street Address (P.O. Box Number is Not Acceptable)
: reel 0. Box Nu i
1055 NE 84TH STREET
MIAMI FL 33138-3419
) City FL [ ZrCoe
8. The above named aRli i i r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | fagniiar with, and accept
the obligations
SIGNATURE \ q
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agant signature requirad when reinstating) D»{TE l
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 | 10, Election . \an Financi
Tax filing requirement and elects to do so. L After September 13, 2002 Fee will be $750.00 ’ Tri;Igzndagg:_?guﬂ::ncmg O fdsd.e?;l?org:gsee
(See criteria on.back) &| Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delste TITLE {Jchange [ Addition | &
NAME ROSE, ROBERT D JR NAME =
streer aooress | 1055 NE 84TH STREET STREET ADDRESS é
CITY-ST-2P MIAMI FL 33138-3419 CITY-5T-21P &
o
TITLE O pelete TITLE i) S Change  [[] Additlon | O
NAME NAME 5 Lt E,r” L :.j?l—-_i 11 :_E&I_j -
T " s e P I, .
STREET ADDRESS STREET ADCRESS 10 30/02--01076--015 #4538,y 'S
CITY-ST-2IP CITY-ST-21P
TIME B - T : O Delets THLE - v [0 Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-81-2IP
TITLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-51-2iP S ) CTY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplementah report is true and accurate and that my signature shall have the same tegal effect as if magle under oath; that | am an officer or director,
of the corporation or the receiver red t ute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12
changed, or on an attachment her ke empowered.
R s fa —7Yy T
SIGNATURE: ‘@ﬁl - | BARSIRED )0z
R . SIGNATIIRE AND TYPED OB PRINTED NAME 0OF CICNING AEEICER AR DIRECTAR L Y Y oo Pl s T L1




