2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PEOPLEFIRST SOLUTIONS, INC.

DOCUMENT # P98000083990

Principal Place of Business

3535 N BAYHOMES DR
MIAMI FL 33133

Mailing Address

3535 N BAYHOMES DR
MIAMI FL. 33133

2, Principal Place of Business

45 o™ s

3. Mailing Address

DECIALINY

Suite, Apt. #, etc.

/

Suita, Apt. #, elc.

AP |

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90012 016 ***550.00

40078985

078
AR

DO NOT WRITE IN THIS SPACE

JHREH

Applied For

ohg

Ta154

City & State i - City & State 4. FEl Number 5"086
Miam EFACH | -l Mmiam  BEA FC 6 7707 Not Applicable
4 Country Country 5. Certificate of Status Desired O $8.75 Aqditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMAS, PARKERW
3535 N. BAYHOMES DR.
MIAMI FL 33131

T VAR R o) e e

Jis

Street Address (P.Q. Box Rumber is Not Accep!allje}

ST APT.

City

MAML SRR CH

Zip Code

FL | 5555

R Atfor

SIGNATURE

Pramn

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

q/t2 [e0

Signatura, typed o printed name of registarad agent and titte I applicable.

{NOTE: Registered Agent signature required when reinstabng)

OATE

9, This corgporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD [ Detete TmE P3b , BChange (] Addiion
e GUNTHER, ERICK AV culER ; BRIK
stheeT a00RESS | 3535 N. BAYHOMES DR. smeeraooeess | (L) § W AT, APT {
CITY-51-2IP MIAMI FL 33133 CITY-ST-21P Miavd BEActL. L 3313 9
TITLE [ Delete | e ' [ change £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$7-71P
TITLE O Delete TITLE M change [ Addition
NAME NAME
TSTREETADDRESS |-~ T e mems B STREETADDRESS oo e e o o
CITY-ST-2IP CITY-5T-2P - - -
TITLE ) Delete TITLE [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ™ Delete TLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE [ Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an adm like empowered.
- e A = N
SIGNATURE: Sh%ﬁ’ﬁ!f AR EQUIRER N dwT

Yolo 705984 Y294

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone ¥

CR2E034 (5/00)



