2002 UNIFORM BUSINESS REPORT (UBR)

Jun 24, 2002 8:00 am

DOCUMENT #  S09309 . -
1. Entity Neme - .

PRODUCT RESOURCE CONSULTANTS, INC.

Secretary of State

06-24-2002 90300 008 ***150.00

Principai Place of Business Mailing Address JE4Y q
811 PINE SHADOW AVE 811 PINE SHADOW AVE
APOPKA FL 327112 APOPKA FL 32712
2. Principal Place of Business 3. Mailing Address ”""m l“ ""I m" “m ""I ml I!m m" m" III" Im ! I’m 'I"
Sufte, Apl. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State R City & State 4. FEI Number 30359 Applied For
i 59- 73 Not Applicable
Zip Country Zip Country - . $8.75 Additional
) 5. Certificate of Status Desyed 0 Feo Roquitod
8. Name and Address of Current Replistared Agent. . . ]~ = - =—7..Nems and Address of New Reglstered Agent °
Name e B T A
" —POULTER JAMES DAVID = Fa
Iim' S DAVID . Street Address (P.O. Box Number is Nol Acceptable)
811 PINE SHADOW AVE. ’
APOPKA FL 32712
¥ City FL LZip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Fiorida,
SIGNATURE
Signansre, typed o printed name of registered agend and tite f appicable (NOTE: Registered Aganl signaiure required when reinstatng) DATE .
9. This corporation is eligible 1o satisty its intangible FILE NOWI!! FEE IS $150.00 . ian Financi :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e fﬁ:?gzn%ag::;?;mi::mcmg fﬂSd.eﬂdftJah;sze
{See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . O perete TLE [ Change £ Addition | S
NAME POULTER, JAMES DAVID NAME &
streeTancqess | 811 PINE SHADOW AVENUE STREET ADDRESS §
CTY-51- 2P APOPKA FL 32712 onY-51-21F g
E D O oetets TmLE (Jchange [ Addition | &5
NAwE POULTER, LAURA JEAN .
STREETADDRESS | 811 PINE SHADOW AVE g STREET ADDRESS .
CITY- ST-2P APOPKA FL 32712 CilY-$T-2P i
e D 3 Detete me O charge ] Agdition
v ~VICCARONDO, MICHAEL REED: ~o o v oo B ™0 . i i et
~STREETADRESS | ~6306 S.MACDILL AVE.#1209 STREET ADDRESS
onv-st7e | TAMPA FL omy-s1-ze
TLE 3 Deleta TITLE DO change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TME e e ] Delets e O Change [ Addition
WAME A L . NAME
STREET ADDRESS | : STREET ADDRESS
CITY-ST-2IP CITY-ST-DP
TILE J Delets TLE D Ctarge  [J Additin
NAME NAME
) SIRCET ADDRESS STREET ADDRESS
CRY-$1-2P CITY-ST-2IF
13. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florica Statutes. I further certifty thal the infcrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If mads under oath; that | am an officer or director
of the corporation or the recever or lrustee empowered 1o execute this reparl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or an an attachment with an address, with all other like empowered.
SIGNATURE: 7 /274 2~
/Data P4 Daytimo Phone #




