2003 FOR PROFIT CORPORATION - FILED

DOCUMENT #  P94000002269 = Secretary of State
1. Entity Name 02-13-2003 9021 ok
YOUR PERSONAL SECRETARY, INC. 1025 7150.00
Principal Place of Business Mailing Address
1914 FLOWER LANE PO BOX M27
PORT ST. LUGIE FL 34953 PORT ST. LUCIE FL 34385
I I KA
Suite, ﬁ.\pt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0459645 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O g‘g‘gg’q L‘:?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— T = Nameé )
?;:‘Tﬁll:;&fg:f::: M Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34953
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla, (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! "FEE IS $150.00 — .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Cfnlr?bution. : o fdsd'e[tl:RONll?l;sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PVST O Delete TITLE “ : []Change [ Addition
NAME BRUNELLE, GLENNA M NAME . :
sTreet anoress | 1914 FLOWER LN. STREET ADDRESS
arv-si-ze | PORT ST. LUCIE FL 34953 CITY-5T- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CiTY-ST-7IP J
TITLE o L [ Delete e _|- ] Change Addition |
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S8T-2IP CITY-ST-2IP
TITLE M Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -$7-2IP
me [ Delete TITLE [ Change  [) Adeitin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certily that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal affect as if made under cath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgp ptl address, with all other like empow
el 708 JCLI27L

",
1 Y - —_ Ol
SIGNATURE AND TYPED UR PRINTED NAME OF SIGNINGUF ICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UBR Feb 13,2003 8:00 am



