2000 UNIFORM BUSI“ESS REPORT (UBR)

1. Entity Name

DOCUMENT # P9400003'10336

PUBLIC RESOURCES MANAGEMENT GROUP, INC.

Principal Place of Business

225 SOUTH SWOQPE AVE
SUITE 211

MAITLAND FL 32751

us

1
Mailing Address

225 SOUTH SWOOPE AVE
SUITE 211

MAITLAND FL 327515786
usl

2. Principal Place of Business

3. Malling Address

1l

IR

Suite, Apt. #, etc.

Suite, Apt. #, ste.

e b
M

I

FILED
Mar 01, 2000 8:00 am
Secretary of State

(03-01-2000 90028 001 ***150.00

i

DO NOT WRITE N THIS SPACE

nn

JIGHN

City & State City & State 4, FEI Number Applied For
59.3235769 Not Applicable
Zip Country Zip Cauntry 5. Centificaie of Status Desired (W $8‘75 @_ldditional
Fee Required
5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
) i ) | ] Namea
OR!, ROBERT J Street Address (P.O. Box Number is Not Acceptable)
225 SOUTH SWOOPE AVE
SUITE 21
MAITLAND FL 32751
DFL3 Ciy TREEE
8. The above na tity submits this statement tor the pu‘rpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

e

'Signarura. typed or prin?g name of registered agent and tdle If applicable
|

(NOTE: Registered Agent signature required when reinstaling}

1ATE

7

9. This corporation is eligibte to satisty its Intangible
Tax Hing requirernent and eiects {o do 5.
{See criteria on back) O

FILE NOWIH! FEE IS $150.00
Afler MAY 1, 2000 Fee will be $550.00
!\‘ﬂake Check Payable to Depariment of Stale

Trust Fund Contribution.

10. Erect}cn Campaign Financing

$5.00 May Be
Added to Fees

11 OFFICERS AND D

IRECTORS

12,

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTD
NAME ORI, ROBERT J

O Dalete

streeT aporess | 225 SOUTH SWOOPE AVE, SUITE 211

onv-stzp | MAITLAND FL

TITLE
NAME

STREET ADDRESS
CITy-§7-2IP

] change

1 Addition

TILE Vs
NAME THOMAS, HENRY L

O pelete

sTRezT ADDRESS | 225 SOUTH SWOOPE AVE, SUITE 211

e | APOPKA FL

TILE
NAME

STREET ADDRESS
CITY-ST-2P

] Change

] addition

MNLE

viazsi ANNDESG

er_7m
i &l

[ Delete

TITLE
NAME

STREET ADDRESS
CiY-57-2iP

[J Change

[ Addition

O pelete

e
HAME

STREET ADDRESS
Civy -57-71P

{1 Change

[T Addition

1 Delete

TITLE
NAME

STREET ADDRESS
CITY-87-ZiP

] Change

£ Addition

O oelete

TIM.E
NAME
STREET

Gry-ST-7Ip

ADDRESS

[ change

(] Agdition

I hereby certify that the information sugplied with this filing does not gualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report of supplemental reporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcier
of the corporation o the receiveror Tustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

th ail cther ifke empowered.

address, wj e
fd}.ﬁj @“ L Precibet 9 /23/00

HO2-6A N 2600

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 4 are

Daytre Phone #

|

|

S DACAN A (O



