FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV €2¥0B00

DOCUMENT#  P99000038563 Secretary of State
1. Enlity Name 05-05-2003 90231 020 ***158.75
3PS, CORPORATION
Principal Place of Business Mailing Address
2720 W ST RD 46 ’ P.O. BOX 780
SANFORD FL 327H SANFORD FL 32772
B S TR AR AR
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
' 59-3572668 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired gg.:esqlﬁg:‘;ﬁonal
6, Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN' BRIAN J Street Address (P.O. Box Number is Not Acceptable)
111 N. ORANGE AVE. STE. 1200
ORLANDO FL 32601 ~
N 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinied name of registered agent and title if applicabie. (NOTE: Registared Agent signalure required when reinstating) DATE
.
]
| : F'.LME _,_No_.wm!m___-—-__g_' FEE ls;|$1 50. Og ””””” ; 98- Flection Campaign Financing— —— — §5.00 May Be |
ay Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
T1TLE D T 1 Detete TMILE O chenge [ Adcition | &
NAME BOTTS, JEROLD L NAME =
stReeT AnoRess | PO BOX 1599 STREET ADDRESS 3
cry-st-2F - | SANFORD FL 32772 CITY-3T-7IP o
ol
TIME ] Delete TITLE [l change [ Aadition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-51-2IP .
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

12. | hereby certify that the informati ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Flemental r¢port s true and accurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer or director
of the corporation or theTeceiver or trugiée empowered # execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an, ddress, with #Foths z

SIGNATUR e 2 =T 0me
/eﬂmunz ANDTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR o Daytime Piione #

7




