2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000026409 Mar 19, 2001 8:00 am
o e | Secretary of State

§

PEOPLE’TALKvCOMPANY: lNC- 03-19-2001 20469 033 ***1 50.00
Principal Place of Business Mailing Address
222 LAKEVIEW AVE SUITE 160138 222 LAKEVIEW AVE SUITE 160138
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 LUUIuUv
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 08 Applied For
21265 Nat Applicable
ZIp Country ap Country 5. Certificate of Status Desired O ?eae gesql»::i:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o —_— . | Mame- - - =
PITCHFORD, SCOTT ‘
Street Address (P.O. Box Number is Not Acceptable)
4399 FLAX CT. .
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(e 4 .

SIGNATURE __» et
ignature, typad of printed name of registered agent and title if applicable. OTE: Registerad Agent signature requireg when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax litingp requirementgand elects tfgdo s0. ’ After MAY 1, 2001 Fee will be $550.00 10. EBCIIGI’\ Campaign Financing 0 $5.00 May Be
) rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D 3 Delete TITLE O change [ Addition | S
NAME WILLIAMS, PAUL NAME S
STREET ADDRESS | 15354 115TH AVE NORTH STREET ADDRESS 3
GITY-ST-ZIP JUPITER FL 33478 CITY-ST-2IP CUO\_.,
TITLE D 3 pealete THLE [Ochange [ Adcition %
HAME PITCHFORD, TYLER NAME
STREET ADDRESS | 4398 FLAX CT. STREET ADDRESS
on-Si-2P | PALM BEACH GARDENS FL 33410 ciy-ST-21p
T0LE D O Gelete TILE [ Change [ Addition
wwe | PITCHEORD, SCOTT. - e I =
STREET ADDRESS | 4399 FLAX CT. - STREET ADDRESS
Ciy-51-21P PALM BEACH GARDENS FL 33410 Ciry-sT-21p
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TILE O pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P La CITY-ST-2Ip
TITLE O Delete. TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeptaf Tépg e-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 or trusteg-€my wered P execyte this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed., or on an attachment with 5. with all "-_a-"' empowered.

SIGNATURE: toawl Williems U/ 2 -/y2008 26 gy

HD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




