12. | 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 thal 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 raceiver or trustee empowered to execute this report ag required by hapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, wih zll other like empowere

SIGNATURE: <R e W-nml S‘Mﬁw"’“’/"’/ FM ’/"’/'73 f/‘/%’/é?m

]

SIGNATURE AND TYPED OR PRINTED NAME OF sﬁamﬁ OFFICER OR IRECTOR Data Daytima Phone ¢

FILED 2
n
2003 FOR PROFIT CORPORATION, 1
UNIFORM BUSINESS REPORT (unn) Mar 31, 2003} 8:00 am ;
DOCUMENT # P99000017167 Secretary of State
1. Entity Name 03-31-2003 90292 023 ***150.00
PTS-ORLANDO MANAGEMENT CORP.
Principal Place of Business Mailing Address
17200 VENTURR. BLVD 17200 VENTURY BLVD
STE 125 STE 125 ]
2. Principal Place of Busmess 3. Mailing Address
VENTYR R BUD _yEATYRA /3P
Suite, Apt. #, etc. e Sute, Apl. # ete. T 5 [T CHECK HEREIF MAKING CHANGES
. e e = T e e T e - — e T e, e T e e
City & State City & State 4. FEI Number Applied For
95-4724869 Not Applicable
Zp Country 2ip Country 5. Cerlificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Sroet Adrass PO BoxNumiar e 't py—
reet ress {P.O. Box Number is Not Acceptable
1201 HAYS STREET i
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statemnment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
| | N - NQ&M"!:EEQLS—SJ50.0"-_;-~——— Erection GampaianF: . 5.00
B e C pawﬁwwﬂ UU-May Be-———
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 R
TinE P O Delete Lt [Kchange ] ddition | S
NAME SOLOMON, STUART HAME o S
+rO00-VENFURA-BEVE-STE-302 3
e Ex s s |/ J2o0 Yk THRA BLVDy 1 XS -
ENCrvo CH T/3( 4 __|4d
TLE S [ Delete TIE Shcange O agdtion | &
NAME SOLOMON, MICHAEL NAME
sTReeT aporess | FFODG-VENTURABLYDSTE 302 swerranneess | 7 o VENTHUARAAS [ ?bl/ D, #/ 1.1
onv-st-ze | ENGHIRO-CAITITE™ CITY-ST-2P - =A/¢ O CHA 9 3/ .
HTRE [ Delete TITLE O change O Addnmnﬂ
NAME NAME
STREET ADORFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TINE [J change [ Addition
NAME — L el D [ . R P . -
STREET ADDRESS STREETADDRESS | - e R R
CITY-87-21P CITY-S7-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-21P
MLE ' O Delete TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P



