2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

S50363

PROFESSIONAL SOFTWARE SOLUTIONS ENTERPRISES, INC

T PG

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90038 038 ***150.00

Principal Place of Business

217 PALMETTO DRIVE
PONTE VEDRA BEACH FL 32062

Mailing Address

2017 PALMETTC DRIVE
PONTE VEDRA BEACH FL 32082

2. Pringipal Place of Business

RGN TRTN R WA

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

. _@y& State e = A e - _ __City&state, .. . _~ - o 4, FEI Number . . —_ Applied For
59'3058321 Not Applicable
ap Country “p Country 5. Cerlificate of Status Desieg.~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSCH’ ROBERT L. Street Address (P.0. Box Number is Not Acceptable)
369 NORTH CENTER STREET
BALDWIN FL 32234

City Zip Code

FL

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

Signalure, typed or printed name of registered agent and tite if applicable.

(NCTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Eleciion C ign Fi i
After May 1, 2002 Fee will be $550.00 ection Lampaign Hnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P1D O Delete TIMLE Clchanga [ Acdition | &
[2;]

N AUGSPURGER, ROBERT L. NAVE 2

STREET ADDRESS | 92017 PALMETTO DRIVE STREET ADDRESS §

CITY-ST-2IP PONTE VEDRA BCH FL CiTY-ST-21P w
" oc

TITLE SD [ pelete TITLE O Change [ Addition | O

NAME AUGSPURGER, PATSY NAME

STREET ADDRESS | 9017 PALMETTO DRIVE STREET ADDRESS

om-st2P " | PONTE VEDRABCHFL =~ S LALR el S et :

ITLE ' [ belete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TILE O pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ patete TITLE [ Ghange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE O Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13, |, hereby certify that the informapoi supplipd) wjth
indicated on this report or suplem talfepe

trugtes

~ of the cerporation or tha recefer g
.. changed, or on an attachm, j

SIGNATURE:

-~

is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an oificer or director
empoivered to executg

is filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

His report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like'&@mpowered.
FER 26 2oz (704) 2851739

SIS

amewr oy
RTINS

A .
KIGNATURE AND TVP;O'PR pﬂm)tn ’MME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone



