FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S50363 ecretary of State
1. Entity Name 04-25-2003 90159 015 ***150.00
PROFESSIONAL SOFTWARE SOLUTIONS ENTERPRISES, INC %
Principal Place of Business Mailing Address
2017 PALMETTO DRIVE 2017 PALMETTO DRIVE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 )
S N IR EACH RN

Sulte, Apt. #, etc. Suite, Apt. #, 8tc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3058321 Not Applicable
TR o o Gy 5. erlfioate of Staus Desied (] $8-75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BUSCH, ROBERT L.
369 NORTH CENTER STREET

Street Address (P.O. Box Number is Not Acceptable)

BALDWIN FL 32234

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, antt accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
£, FILE NOW!!! FEE IS $150.00
v . ’ mpaign Financi
x‘fher May 1,2003 Fee will be $550.00 ? 5:3;[ hI(EEnCdaCopnat]rigbnutllc?n " - .?c%e%?ohgzise °

Ma 4,(‘;61eck Payable to Florida Department of State :

[ .
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O Delete TLE . O Chenge [ Addition
NAME AUGSPURGER, ROBERT L. NAME
stReeT aporess | 20117 PALMETTO DRIVE STREET ADDRESS
orv-sr-ze - { PONTE VEDRA BCH FL CITY-ST- 217
TITLE SD [ Detete TMLE [ Change [ Addition
NAME AUGSPURGER, PATSY NAME
STREET ADDRESS | 2017 PALMETTO DRIVE STREET ADDRESS
CHY-S7-2P PONTE VEDRA BCH.FL ] _ orv-stze | o ) o 7
TMMLE [ Delgte TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE . O Delete TMe [(J Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP : CITY-S7-2IP
TITLE [ pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21p CITY-ST-2P

12, | hereby certify that the informatigergupplied withis 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 suppiEmenial fepeft isprue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejder o7 [isie empéwered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wi) Odresg! with all other like el were
- ‘*Mﬁ:‘"“fﬁ cefolet. APL 2% 03 @o4)28S5-172%

SIGNATURE:
EIGNAHTRE ANDT\‘P?T OR , D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

ivi990

dd

CR2E034 (10/02)



