2003 FOR PROFIT CORPORATION May Ogl%ﬂ%]g 8:00 am

UNIFORM BUSINESS REPORT jjJBR)
oocuueis PO200OOI056 /| ] ey oS

1. Entity Name

RESOLVE-CONSTRUCTION DISPUTE RESOLUTION, INC.

Mailing Address - ———
, PO BOX 320412
) TAMPA FL 33679
2210 ¢ %//é( Coso P
Suite, Apt. 4, etc. Sufte, Apt. . erc. [ CHECK HERE IF MAKING CHANGES
City & State o City & State 4. FEI Number Applied For
W‘/""“ 7 A L/é - /7 r&Q s 2 Not Applicable
3 3 > / / Coung{ : Zip Country 5. Coertificate of Status Desired 0 l§ese :esq Lﬁidét""nal
- ~_6.. Name and Address of Current Registered Agent - e - 7. Name and Address of New Registerod Agent - - —
Name
AREY, MICHAEL R :
CAREY, Street Address (P.O. Box Number is Not Accepiable)
712 SOUTH OREGON AVE
TAMPA FL 33806

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATUNE
Signature, typed or printad name of registered agent and title if applicabile. {NOTE: Registered Agent signature raquiréd when reinstating) DATE
1
Aﬂ::ﬁ;l?‘:éés iE:v:'isll t‘esgsgg 00 9. Election Campaign ffnancing 5$5.00 May Ba
Trust Fund Coniribution. 0 Added to Fees
Make Check Payable to Florida Department of State . .
10. . OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO QOFFICERS ANMD DIRECTORS IN 17
TME D ’ [ Detele TLE [ Change [ Addition
NAME GUYER, JAMES T NAME
stree aporess [2913 BAYSHORE COURT STREET AGDRESS
orv-st-ze | TAMPA FL 33611 CITY-ST-2IP
TITLE [ pelete TLE Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME - .- Cr— — O pelets TILE [ Charge -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. CITY-57- 2P
TITLE 1 Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 Detete TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

L

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Flerida 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 corporatian or the receiver or trustee empowered to execute thig report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an addraess, with ali other like empowered

SIGNATURE: v SIGEATURE SEGUIRED e 7/@.%,3 F1E 42555

SIGNATUR ND TYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N 9Lz0

CR2E034 (10/02)



