2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

OPERATING RESULTS, INC.

P97000009948

.

Principal Place of Business
3124 KEGLER-DRIVE
JAGKSONHELE-FL-32216
us

Mailing Address
~$124-KEGLER-DRIVE-

AACKSONVILEE-FL-32216-

us

2.;’(r9in(}\'?aépla(;ﬁ of Bugingss D Qj

2D

3. Mailing Address

(0913 44

ciw) fos)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90099 002 ***150.00

AR

ﬁCHECK HERE IF MAKING CHANGES

ity & Stat Cijy & Stat 4. FE! Numb: Applied F
(;»?'IM;&UU (LLE I 7?50#?/ Vi LLE T 59-3425068 szp :;:pli;:ble
BZIDZ?r?/r - B Oﬂtt‘,m— - .—(%IQZZZ( —-[=- D&'”&‘}g_(l -| - 8. Certificate of Status Dasired [ B gese'?ﬁ';‘iqﬁ:’;;ﬁo"al

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?:g%';&;:ghd:g"% 5 Street Address {P.0. Box Number is Not Acceptable)
ORANGE PARK FL FL320-73

City

FL

Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agerd, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printad name of registerad agent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstaling}

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Depariment of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE O Delete TIE mﬁhange [ Addition
NAME KINSEY, JOSEPH W — /t‘g ) NAME )
STREET ADDRESS [—3424-KEGLER-DRIVE [ 0? (3 '/'MPND STREET ADDRESS
orv-si-zp | -JACKSONVILLE BL 32216 M ksouiiic 3222 | om-see
TITLE ] pelete TITLE [ Change [ Addition
e KINSEY, MARY H 0513 o flom) |
STREET ADDRESS ST REGEER-DRIVE [ (i ) STREET ADDRESS
om-sT2e | JACKSONVIEEFL88816 ADC Ko VIUE 322 | omvsize ]
e ' : 7 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TI1LE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TILE O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ Detete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2IP
12. Uhereby certify that the information supplied with this filiné] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 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 og trustee empowerad Lo 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 w address, with all othey e empowened.
TR AP . ' = -3
SIGNATURE: SRR F/@/m'éw« 2EED %7/03 bo4-751-3327
5|GN7{runyun TYPEQ ORPRINTED NAME OF SIGNING OFFICER 7( DIRECTOR Data Daytime Phona #
-

CR2E034 (10/02)




