2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Jul 24,2003 8:00 am

DOCUMENT # S09309

1. Entity Name

PRODUCT RESOURCE CONSULTANTS, INC.

BR)

Principal Place of Business
811 PINE SHADOW AVE
APOPKA FL 32712

Mailing Address
811 PINE SHADOW AVE
APQPKA FL 32712

2. Principal Place of Buginess

7 DiEDLIK ST

3. Mailing Address

Sutte, Apt. #, etc,

Suite, Apt. #, elc.

Secretary of State

(07-24-2003 90110 049 ***550.00

IR

|B/CHECK HERE IF MAKING CHANGES

Sigffture, typed or printed name of registersd agent and tille if applicable.

City & State City & State 4, FEI Number Appiied For
EuST(SJ FL 59-3036973 Not Applicable
Z Country 2ip Country . ‘ $8.75 Additional
%27 I Uus A 5. Certificaie of Status Desired O Fee Required
6. Name and Address of Current Registered’Agent ~~ ~ ~~ = "% -~ ~5 -~ 7. Name and Address of New Registered Agent___
Name
POULTER, JAMES DAVID Semes Dayiy Fowrze
! Street Address (F.O. Box Number 1s Not Acceptable)
811 PINE SHADOW AVE. (/7 DIEAEBIICH 57
APOPKA FL 32712
i ip G
O EASTLS FL [*Zz72¢
8. j’he‘ 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
i.. the obligations of registered agent. %
- T . - ~
i L — - 0
* SIGNATURE -J fo ki, 3
PR {NOTE: Registerad Agent signature required when reinstating) DATE

¥

FILE NOW!!!. FEE IS $550.00
i+ After September 10, 2003 Fee will be $750.00
[ Make-Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

:10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D coe O Delste me Wﬁng& 1 Adition
NAME POULTER, JAMES DAVID NAME
sTReeT ADDRESS (811 PINE SHADOW AVENUE STREETADDRESS | f17 DD/eED et b ST
orv-sT-ze |APOPKA FL 32712 CITY-ST-2IP ENndTes , FL 32.72¢&
TME D [ Delete TITLE [dChange [ Addition
NAME POULTER, LAURA JEAN HAME : ‘
STREET ADCRESS 811 PINE SHADOW AVE. streETACoRess | ¢ 17 D1ED Lt ST
crv-s-z¢ - |APOPKA FL 32712 oITY-ST-21P EustTs ¥ 22724
TITLE D O elete T ) ' T [ Change [ Addition
NAME VICCARONDQ, MICHAEL REED NAME
STREET ALDRESS (6306 S.MACDILL AVE. #1209 STREET ADDRESS
orv-si-zP [TAMPA FL CITY-ST-2IP
TITLE i 3 Delete TTLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
TIME [ petate TITLE I change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oy -ST-2IP GITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDREYS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

Ul ez D, Prerreft. AT I3

E OF SIGNING OFFICER OR DIREGTOR

Date

Daytime Phone #

AY  £805000

CR2E034 (4/03)



