2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Mar 06, 2002 8:00 am
1. Enty o P95000021408 Secretary of State
POSITIVE LIVING RESOURCES, INC. 03-06-2002 90112 009 ***158.75
Principal Place of Business Mailing Address
6507 MOONSHELL CT 6507 MCONSHELL CT
ORLANDO FL 32819 ORLANDO FL 32819
i . il
S — AR RER AR RN

Suite, Apt. #,etc. _" ____ _ . - Suite, Apt. #, etc._ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3304357 Not"Applicable

p Country Zip 7 Country 5. Certificate of Status Desired [E/geae';fq lﬁ:’;g“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| “lawrence. 2>, BHncon
AMERILAWYER Sireet Addresg (P.O. xNﬁmber‘i;s Not taple)
43 ALVERIA AVE | 2E Y Pl e ~Sufe ¥

CORAL GABLES FL 33134
“Yfriter FL | 25%¢

7
for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lavresce 2 Vodns en %/z{/m 2

SIGNATURE o, 1
K Signdlure, typed or prinig Phame ot registerad ageni end fitle if applicabla. {NOTE: Ragistered Agent signature requirad when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax flling requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 7 pelete TITLE ) change [ Addition

" SIEGEL, ANDREW R NAvE

streer ADDRESS | 6507 MOONSHELL CT STREET ADDRESS

CITY-81-21P ORLANDO FL 32819 CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change (] Addition

NAME et e - e .. . NAME

STREET ADDRESS SfﬁEET ADDRESg ) G T et T e e -

CiTY-5T-2IP CITY-ST-2iP

TITLE [ pelete TITLE " Oetharge [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

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

TITLE [ pelete TITLE [JChange ] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-s1-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the recelver ar trustee empowered 10 execute this repor as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all other like empowered.

Al

siGNATURE: _(Uwslia e/ cof i Siese/ 2D-/2-0) (H09))55-5177

SIGMAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

TG

nv

CR2E034 (9/01)



