2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PUBLIC RESOURCES MANAGEMENT GROUP,

P94000030336

INC.

Frincipal Place of Business
225 SOUTH SWOOPE AVE

Mailing Address
225 SOUTH SWOOPE AVE

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90158 024 ***150.00

SUITE 211 SUITE 211
MAITLAND FL 32751 MAITLAND FL 32751
t » ; AV KT
2. Principal Place of Business 3. Malling Address
24 N. MaiHand Ave. 341 N. MaHand e
Suite, ApL. #, elc. Sultg Apt_#, etc. B¢ CHECK HERE IF MAKING CHANGES
St 300 S 300
City & State City & State 4, FEI Number Applied For
ajtiand AL Maitlond Fr 503235769
32 15 l Country %’L—J r) Coum&sg 5. Certificate of Status Desired 1 Eg'g?qlﬁ?:ci’“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ORI, ROBERT J
225 SOUTH SWOOPE AVE
SUTE211 .-
MAITLAND FL 32751

Ve gobent T0pr-

P

S+ 200

Stregt Address (PO. Box Number is Not Acceptable)
é'_-t! d L_-/kz“:m/)oj (h

“MaiFland £

FL

orily

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

the obhgalionsptered agent,
SIGNATURE A 0’44:4- 4 O. .

?f‘esiooe.-\ &

3/12/03

Signature, typed or brime%ms of registered agent and titfa if applicabla,
[

(NOTE: Registerad Agent signaturs raguired when reinstating)

tate /7

.!

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 50 Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD [T petete TITLE Change Addition
NAME OR!, ROBERT 4 NAME q. / /A Ma H—/am{ Ave. ,56‘#3300 ﬁ@ss 0/1

sTReeT ADoREss | 225 SOUTH SWOOPE AVE, SUITE 211 STREET ADDRESS ‘l’l M

CITY-ST-2IP MAITLAND FL CiTY-57-7IP /Ma i } Fz’ 301‘73//

THLE V5D 1 Delete TITLE ™ change [ Adgition
wie | THOMAS, HENRY L we gl g, Martland Ave,Suidress only

steer aooress | 225 SOUTH SWOOPE AVE, SUITE 211 STAEET ADDRESS a0

orv-s2P | APOPKA FL OITY-ST-21F Mﬂ !‘f’{ﬂﬂd . 302‘75/

TITLE O belete TITLE [ Change [ Addition
NAME - e =i e RS T S S mer e eer—ee = - L

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE ) Change [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

OITY-ST-2P CITY-ST-2IP

TIRLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filin

does not gualily for the exemption stated in Secticn 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc? 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with all other like empowered,
SIGNATURE: % “TWR“E‘@UHRED

3/s7/03

562-6.95 - 2600

SIGNATURE AND TYPED OH/RINTED NAME OF SIGNING OFFICER OR DIRECTOR

I 7 Date Daytima Phone #

¥

]

CR2E034 (10/02)



