2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

FILED
Feb 26, 2003 8:00 am

DOCUMENT # P02000067507

1. Entity Name

PROJECT SERVER SUPPORT, INC.

Secretary of State

02-26-2003 90165 047 ***150.00

Principal Place of Business
5870 SHADY REST ROAD
HAVANA FL 32333

Mailing Address .
5870 SHADY REST ROAD
HAVANA FL 32333

LT R

3. Mailing Address

oo ¥ Avenue Se

2. PrirLgpal Place of Business

“4323 Azecie 37 wes

.‘-’.\4\.——

Suite, Apt. #, etc. Suite. Apt #, etc. (o CHECK HERE IF MAKING CHANGES
. Suite 4l
~Bily & State - . City & 3, Ped & 4, FEI Number Applied For
I A’ﬂpﬁ y _Flovrioa ) FlDT}‘-Oﬁ' Do~ pled>bo &G Appicable
Zip ' Country $3.75 Additional

6. Cerlificate of Status Desired

O Fee Required

Nboq | USw | $370, | UBa

6. Name and Address of Current Registered Agent

-+7. Name and Address of New Reglistered Agent

Nam

e
SHERRY, THOMAS - Thomas _Sherey
et Address (PO, Box Number is Not Ac ptabi
5870 SHADY REST ROAD [#]) "“ ﬁl\ Anfepdle. Ou‘i&\
HAVANA FL 32333 A’P-\-\ l "i’ i \

City

Sanv_ Pellers Bury

FL | 5590 |

8. Tix above'named entity §ubmits this statement for the pur
the obligations of registered agent.

o

pose of changing its registered office or re

gistered agent, or both, in the Sta’e of Florida. | am familiar with, and accept

SIGNATURE : —
. Signature, typed or printed narfi of registerad agent and title if applicabls ‘/ (NOTE: Registarad Agent signatura required when reinstating) DATE
.- FILE NOWH! - FEE IS $150.00 ; . o '
. 5. 9. Election Campaign Financ 4
"Aﬁe.r May 1, 2003. Fee M." be §550.00 ’ Trust Fund Cr)noitrﬁ)ution. " fdsd.tgi(t}ohgzz? ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P ". 3 Deleta TLE vp. _ ehange [ Additon 8
mue | SHERRY, THOMAS NAME Thewrarrs Swerv s
sTReeT ADoReSs | 5870 SHADY REST ROAD STREET ADDRESS | Q oo Chrdhn q.\u,.«m._/ Sooui AT Y W Y
omv-st-ze - | HAVANA FL 32333 CiTY-57-21P  FY NS ?LZ-C-rb Gu/t. Fr 4 2370 { §
TITLE A I, ion | &
_ [J Detete TTLE w’\&m [ Changa AP Addition x
NAME v NAME gg,j Lo Ve v —
STREET ADDRESS : STREET ADDRESS 27 Areele a7, s,
CiTY-ST-2IP CITY-ST-2IP Ay FL- 226 a q —
TInE TOoees f e T T e e e T e ) Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-721P
TILE [ pelete TImE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-71P
TITLE 7 Delete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CHTY-S1-7P ~
TILE [ pelete TITLE [T Change [ Addition
NAME NAME .
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

12. | hereby certify that the information sugplied with this filin
indicated on this report or supplemental report
of the corporation or the receiver or trustee em
changed., or on an attachment with an addres

SIGNATURE:

g does not qualify

S, W

for the exernption stated in Section 1 19.07(3)

is true and accurate and that my signalure shall have the same legal effe
powered to execute this report as reguired by Chapt
jin all other like empowered.

(i}, Florida Statutes. | further certify that the information
) Cl as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appeg?B_B\o k 10 or Block 3—%

{

-

‘ Yo | :
_O[>3fo5 8- sip. nyl

Daytime Phone #



