2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # S46794
P.0.S. CONSULTANTS, INCORPORATED

Principal Place of Business

7967 WOODBRIDGE CT.
SPRINGBORO OH 45066
us

Mailing Address

7867 WOODBRIDGE CT.
SPRINGBORO OH 45066
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90003 012 ***150.00

WL

DO NOT WRITE IN THIS SPACE

:

{See criteria on back)

Tax filing requirement and elects to do so.

City &State « - ~-- . - e oo | City B State,_ . . —— .- |~ 4.~FEl.Number 59.3%9042 - -] {Applied For
. ’ Not Applicable
Zi Counitr Zi Count i
° uniry P & 5. Certiticate of Status Desired O $8'75 Add't'onal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BISHOP, RANDY Street Add (P.C. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable
209 TRAPPER TRACE CT
JACKSONVILLE FL 32259
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.
SIGNATURE _
Signature, typed or printed name of registared agant and title if applicable. (NOTE: Registered Agent sig[lalure required whan rainstating) DATE
“Thi ion is sligibl isfy its Intangi ) n
_ 8. This corporation is eligible to satisfy.its Intangible .| . .. .. FILE NOW!!! FEE.IS $150.00__ __ . 10. Eisclion Campaign Financing $5.00 may Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
TIME PST _ ] Delete TMMLE 4 Fal : [Pehange [ Addition
N FLYNN, JAMIE NAvE lzn,n Jan ‘ :
street anoress | 564 LITTLEBURY LN sweeraooress [Tl T LW Md bl'; Lﬂf b
cmv-st-zr | CENTERVILLE OH CITY-ST-2IP Sorind, |00T0 _ bH ¢ 4 Ol (s
—r J ¥ v "
TITLE [ nelste TITLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O pelete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CITY-ST-2iP
CIAET T SRR e S =— T} paigte™ - niree——= 3 Chanigs— [ Aamom|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-23¢

SIGNATURE:

-

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Ipl_ \S/3ig- 919/

SIGNATURE AND TYPED OR PRINTEY) NAME OF SIGNING OFFIGER OR DIRECTOR

P /%?ZV\
7

3/

¥iytime Phong #

?ﬂaxa




