2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93006006793 Mar 19, 2001 8:00 am
1. EnliyName -~ P Secretary of State
A DIFFERENT PERSPECTIVE, INC. i 03-19-2001 90489 027 ***150.00
Principal Place of Business Mailing Address
7155 ROSE AVE 7159 ROSE AVE
RLANDO FL 32810 ORLANDQ FL 32810 A f
v s £0035222
T R VARV O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3156580 Applied For
- Not Applicable
Zip Country Zp Country 5. Certificate o.f Slatus Desired O ?g'ggnﬁs:éﬁonal .
“ 7 B."Name and Address of Current .Fleglélere‘d A‘g_;ér.\t - 7. Name and- Addres: oi."N_e-\; i;lé.glrst;ed—A;eﬁ; -
Nam
BEUSSE' JAMES H Streei Ac;dre(s;, ét)ét?Num fch /<cce table)
157 E. NEW ENGLAND AVE. 3G TR RE S REMHEY D
SUITE 375 i =
WINTER PARK FL 32789 _ &9 N0 y F< ___
/7 Y Lorewaop FL | 83979

mitd this st. ent for the Surpdse of changing its registered office or registered agent, or both, in the State of Florida f

o

8. The above named entity

siGNATURE % T f
. Signaturs, ut]ed ar printaWarenﬁ'ﬂm and title if applicabla. {NOTE. Registared Agsit signature réquired when reinstating) DATE
5. This corporation is eYyiewsTo satsly s Intangibla FILE NOW!!! FEE IS $150.00 16, Elocton Campaign Francing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trust =T 0 . ay Be
o und Contribution. Added 10 Fees
(See crileria on back) h/ Make Check Payable to Department of State
11. . i B *QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me 4 | VP A o O oelete St ( ane ﬂ(:hange O Addition
e FULP, KEVIN M 3 103 \N‘{dh‘m’;;
steeT aooress | 144 OLIVE TREE CIR )&)f\aluﬁ\)d,ﬁ/ 2119 -
ciry- §i-2p ALT SPRINGS FL 32714 '
TITLE D ﬁnemg TITLE [ Change [ Addition
NAME GRAZIANO, DAVID s NAME
STREET ADDRESS | 71 BROADWAY APT 5G ” STREET ADDRESS
_OmeST-2P 1 NY NY 10000 CHY-5T- 2P -
TITLE P [ belste TITLE C T T T T T [Ochange T Acdiiion
NAME PECK, CHRIS NAME
STREETADDRESS | 114 LAKE RENA DRIVE STREET ADDRESS
CITY-ST-20P LONGWOOD FL 32779 CITY-ST-2P

',

A

CR2E034 (10/00)

THLE [ Delste TITLE [ Change ] Addition
NAME NAME T
STREET ADDRESS STREET ADCRESS

CITY-ST-2IF CITY-ST-2IP

TILE [ pejete TITLE [J Change  [_] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CIy-5T-2IP

TILE C1 Delete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S§T-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for thie exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is rue 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 receiver or trusteempowered to execute this reger?as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an a8geEsy] with all gther like empoypdd.
/ /{I /0 { %’PZ@%}%

o f

SIGNATURE: ~¥

Cate Daytime Phone #




