]
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000028337

1. Entity Name ’ .

PRODUCTIVITY SOLUTIONS GROUP, INC.

T

Principal Place of Business

€804 NORTH LOIS AVENUE
TAMPA FL 33614

Malling Address

!
6804 NORTH LOIS AVENUE
TAMPA FL 33614-3817

2. Principal Place of Business
——

——

3. Mailing Address

5 )

Suite, Apt. #, elc.

| SuiterApt. #.etc.

T T e VGG gl
T N

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90217 013 ***150.00

LR

LA

00 NOT WRITE IN THIS SPACE

o

! e B
City & State City & State 4. FEI Number 350 n ~-| Applied For
59— 1330 Not Applicable
Zip ountry Zp l Country 5, Certificate of Status Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPOTE’ THOMAS Street Address (P.O. Box Number is Not Acceptable}
6804 NORTH LOIS AVENUE
TAMPA FL 33614
City FL Zip Code

8. The above named entity submits thig,

SIGNATURE

terment for the purpo:se of changing its registered office or registered agent, or peth, in the State of Florida.

7'«?//? /20

|
Sighature, typed or printed name of fegistered agent and tla it appm:‘iahle {NOTE: Ragistered Agent signalure required when remstating) PO NTE
-5, This corporanonts elgibia to sausfy itsintangiple  [Remmm FIEE-NOWHHHEREE-1S:$180:00 =]~ o e e o
fIis COrporao g fy ang g o 10."Election Campaign Financing $5.00 M3y Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Gontribution

Added to Fees

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

TLE D O peiete TIE [ Change [ Acdition
NAME CAPOTE, THOMAS NAME

STREET ADDRESS | 6804 NORTH LOIS AVENUE STREET ADORESS

CITY-$T-2IP TAMPA FL 33614 t CY-§T-7P

Tme D I )E:Delme e O change  [J Addition
HAME JOHAL, SUMER S | NAME

sTReeT ADORESS | 45 SLADE STREET STREET ADORESS

CITY-$T-2IP BELMONT MA 02178 i CITY-ST-2IP

TITLE : I T Delete TITLE O] Change [ Addition
NAME ; NANE

STREET ADDRESS | STREET ADDRESS

CITY-§T-2IP l CITY-ST-21P

L ? O Delete TITLE [ Change [ Addition
NAME ! ~ NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-ZIP ITY-ST-2P

TITLE : O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

T ' O calets e [ Change [ Addilion
NAME | NAME

STREET ADDRESS ) : i STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shalt have t
of the corporation or the réceiver or lrustee empowered 10 execute this report as required by Chapter

with gll othertlike empowered.

. hra = AN "y
T LN

;/ﬁﬂ AL L e 6

changed, or on an attachmert with an address,

SIGNATURE: s

&

Vgfov

d{)es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

8126 -2743

SKENATURE AND TYPED OR FRINZED NAME OF SIGNING OFFICER OR DIRECTOR
i

Dais

Daytima Phane #

!

CR2E034 (9/99)



