FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000100974 -~ -| 02-21-2003 90191 047 ***150.00

1. Entity Name
THRESHOLD PLACEMENT SERVICES, INC.

R S a5
. : /-
Principal Place of Businass Mailing Address y

e [ —— 1T

ORLANDO FL 32635 ORLANDO FL 32835
??ts Leacoy Winder mereR :
Suite, Apt. #, stc. SU,B Apt. #, eic, CHECK HERE IF MAKING CHANGES
[ 314 A 5

AN

| oAl = LS 2ats

City & State City & Stale / 4 FElNumber Applied For
e \ L Oovends , FL. .~ 52&'7 .| INotAppicabie

O $8.75 Addttional

Zip Country \ ey 5. Certilicale of Status Desired
,;S Fee Requited

8. Nameo and Address of Current Registerad Agamt 7. Nama and Address of New Registered Agent
e e e L = e e ST e et e cemnbe=NEBMEA mr . s e menn i mmmn e s o -
JONES, JUUA K Strest Address (P.O. Box Number is Not Accepiable)
2224 LANGLEY CIRCLE
ORLANDO Fl. 32636 _
City FL Zip Code

/-/7-03

Feb 21, 2003 8:00 am

SIGNATURE .
. i t (NCTE: Registered Agent gignature required when relnsating)
v .
Fuf NOWIT FEE 15 3156’00 . Elecion Campaign Financing $5.00 ey 5o
After May 1, 2003 Foe will be §550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND D!RECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TTE Clcmange (3 Addilion | &
NaME JONES, JULIA K NAME g
STReET aporess | 2224 LANGLEY CIRCLE STREE] ADDRESS §
crv-51-2» | ORLANDO FL 32836 G- ST-21P &
nE €1 Delete e D Change  [J Addilion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S5T-2P__f . e e v e e — = e OTSTBR e - mh e e e e T e e e
TME ' [ petete TLE O change [ Aadition
CNAME ¢ T T s mm e meme el RAME S = . - - o > -
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CITY-SI-2P
TILE - O petere TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §T-2P GITY-ST-TIP )
e ' 1 Detets TILE - DOthnge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CiTY-S1-2P
TE T Delete TME [ Change [T Addition
HAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-7P . . | CITY-ST-2P
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated In Section 113.07(3)(i), Florida Steunes. 1 further cerlify that the information
indicated on this report or supplemental repori4s trye and accurate and thal my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation of the receiver or frusteq.empowerad to execute this report as rggiired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if
changed, or on an aitachment with an address, with all other like empowered. -
: 6212 - 3T
SIGNATURE: 6/ 7 b 370
Oate Dmytima Phona #




