FEEpS

& FOR PROFIT CORPORATION: *

UNIFORM BUSINESS REPORT (UBR) FlLED
OCUMENT # p02000072383

1. Entity Mame

PROJECT CONTROLS MANAGEMENT

030CT -7 PH 3:35

nY OF SIATE
= FLORIDA

"+ DO NOT WRITE IN THIS SPACE

CR2E034B (12/02)

2. Principal Place of Business ' 3. Mailing Address ' ' BRI BN N SN Ry
886 South Dillard Street 886 South Dillard Street PRI (VRN g 1R B
Suite, Apt. #, elc. Suite. Aol. #. elc. DONOTWRITEINTHISSPAGE &7 - <
City & State City & State 4, FEI Number Applied For
Winter Garden, Florida Winter Garden, Florida 55-0790705 Not Applicatle
Zip Country Zip Country i ; v $8.75 additional
USA 34787 USA 5. Certificale of Stalus Desired Feo Required
L S T A L 7. Name and Address of Current Registered Agent
ettty st e i st e : P P Y] : . -
SRt ety R B Ra nitsen ey M8 T darian & Unicapher, P.A. T
G ‘_M__Q AOLWRH_E, oo 1 Street Address (P.O. Box Mumiber is Not Acceptable)
- IN THlS SPACE - =7 .| 228 Hilicrest Street
o | ®odando FL |3551°
8. The above na i its this gtaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
lhe‘obli Ns of regisiared agent,
-t
SlG;}ATUHE !Cd—vw\ -(.'n\ E. ukﬂﬁw L T/Z c/”:\'
£ Signatifs, rypad of printad nams of ragisierad agent and g it applicabie, {NOTE: Reqi d Agert sig Yoquired whan reinsiating) DATE
" ¥ January 1 - May 1 Fee'l§;$150:00 _ o
: After May 1, Fee is $550.00 : 9. Election Carnpaign Financing $5_00 May Be
Amended UBR us$83.g$ Trugt Fund Contribution. O Added to Fees
Make Check Payable to Florida:Department of State
10. OFFICERS AND DIRECTORS s e s
e P \ David Riley TmE
NAME 1344 Country Ridge Place NME T
STREET ADDRESS Oﬂando Fl 32835 . STREHADDR_.ESS .
CHTY-ST- 2P ! omv-sh-zp
niLE VP \ Frank Moynihan ME
NAME 6628 Sugarbush Dr | NN "
STREET ADDRESS | (o1 o, FL 32819 * STREET ADDRESS *
CITY-ST-2P GITY-ST-2P-
e ST Daniel Radcliff Te
:;";; woomess | 124 Country Lakes Circle :::‘; Ry 9y
arvarm | Groveland, Fi 34736 e
—TRE—— LGRS
NAME NAME LT
STREET ADDRESS & STREET ADORESS
CITY-57- 2P ’ omy-§i-zP
TIE me
NAME NAME . ‘
STREET ADDRESS | * STREET ADDRESS ;
CITY-ST-2IP CIy-ST- 7P )
e TR BREE
NAME NAME. . . ‘
STREET ADDRESS . STREET ADDRESS _
CITY-ST-2P ov-st-pe | ) ) N Faa

12. | heraby certify thal the information supplied with this filing 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 eHfect as il made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

LSIGNATURE; Muiee RADELLEE 9-25-2003  407-6854-3746

SIGNATORE AND TYPED OR WAME OF SIGNING GFFICER OR DIRECTOR Date Daytizre Phone %

94 10/‘?



