2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P990000360406- - Mar 26, 2001 8:00 am
- Enyene Secretary of State

PROJECT MANAGEMENT RESOURCES, INC. 03.26.2001 90143 017 150,00
Principal Place of Business Mailing Address
10021 KENDA DR PO BOX 340568
RIVERVIEW FL 33569 TAMPA FL 33654 U uUgf J(’jq
TP TR T
ﬁl 0. Poy £923¢
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State "Qty & State 4. FEI Number Appiied For
PrrpA FL. 650913601 Not Applicabie
Ao Country g% (0 ?q- COUWSA 5. Ceriificate of Status Deswed— [« g‘g‘gg‘lﬁ:’iﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODRUM' MARY ANN Sireet Address (P.O. Box Number is Not Acceptable)
10021 KENDA DRIVE
RIVERVIEW FL 33569
City FL Zip Code

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

SIGNATURE
Signature, typed or printed narma of registered agent and title if applicable. {NOTE: Registarad Agent signatura requirad when rainstating) DATE
. N L . "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTGRS I 12. ADDITITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE MP [ Delete TITLE [J Change  [] Addition

e GOODRUN, MARY ANN e

STREET ADDRESS 10021 KEND A DR'VE STREET ADDRESS

CITY-8T-2IP RlVER\"EW FL 33569 CITY-ST-2Ip

T MVST (7 Delete TLE O Change [ Addition

e SOMERVILLE, KRISTINE e

STREET ADDRESS 12852 BIG SUR DRNE STREET ADDRESS

CIY-$T-2P | YAMDA FL 33805 . — . CITY-§7-21p . e L

TILE O belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O Delete TITLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-STTELP CITY-ST- 2P

TITLE (] Detete TITLE O change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

. CITY-ST-2IP CITY-ST-2IP

TITLE [ Celets TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this report or suppiemental 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 or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changegd, or on an attachment with an addregss, with all olhgr like empowered.

SIGNATURE:

Mary Avn Goodnuw. 3432001 (913)617-1925

SIGNATURE ANYJYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

wgal s

CR2E034 (10/00)



