FILED
FOR PROFIT CORPORATION Jul 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB S { f Stat
- ecretary of State
DOACUMENT # 6”&9330060437 LT 07-07-2003 90305 001 ***150.00

1. Entity Name
MyResoorce, T ¢ &/

] 2 .Pnncnpal Plaéé of Business ' 3. Mailing Address

2570 sw Meyacos bicy Sem
Sulte, Apt. #, etc. G_ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FE| Number Applied For
almn by Fo BRA-ONURAYT | Not Applicable
¥ 3 Al y
Zip Country Zip Country . ) $8.75 additional
3q’qa0 LLS f‘\' 5. Certificate of Status Desired O Fee Required

|_ 7. Name and Address of Current Registered Agent

Name, -

TR e T

*’l:u _T - }Qe;.“\/ ]

~Street Address (P@. Box Number is Not Acfeptable)

.2,'5 10 5.0 M%g( ;1_@_(_,-'!01\}'

Cip«!m City FL Zip\?g;; o

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

SIGNATURE =

ed or printed nama of registered agent and title if applicabla (NOTE: Registered Agani signature requirad when reinstating} DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. FFICERS AND DIRECTORS

me . | CEL
NAME MCheie Rei'l)
STREET ADDFESS | 5 ¥ £ Mapn fled WG

arstze | Paim Gidy o B 39990

TITLE -Pb
NAME Munele £eiily
STREET ADDRESS | 266 Sw, Ay atoo Wy

CITY-5T-2IP PN\’V\ (.\.}),_ (“" 3 \f ‘3‘1 3

CR2EQ34B (12/02)

TiTLE

L NAME__ C——— —

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITy-$7-2IP

TITLE

NAME

STREET ADCRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS.
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 raceiver or trustee empowsred to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or on an
attachmeant with an address, with ali other like empowered.

SIGNATUREﬁQ/\@JA QJ S @3/ M»awlfe theaVl’)- 7)2/&’% 7243

'SIGNATURE AND TYFED OH PRINTED NAME OF SIGNIIU:ER OR DIRECTOR Date Daytime Phone # S—gz:r




