FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Mar 17,2003 8:00 am:

1. Entity Name 03-17-2003 90127 004 ***150.00
PF1 PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address
4702 W COMANCHE AVENUE 4702 W COMANCHE AVENUE
TAMPA FL 33514 TAMPA FL 33614
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
59—3076635 Mot Applicable
Zie : Country Zip Country 5. Cerlificale of Status Dested ~ []  98+7D Additional
Fee Required
- . 6. Name and Address of Current Reg!siered Agent 7. Name and Address of New Registered Agent
e e N - ]
e
MARTINEZ, DANIEL F 1l ESQ BANIEL. FMMD NEZ T, ESQUIRE
Street Address {P.0. Box Number is Not Acceptabile)
9119 CORPORATE LAKE DRIVE
SUTE 300 !l ) AZEELE STAEET
TAMPA FL 33634 & T AP FL [%3%
AMFA 6oL
8. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons _\ /
SIGNATURE / . DPNIELF. N\R’KﬂNEZ ic 3/ c2/ 0S5
- SignatuMs, typed o urmléd nama of registered agent and titte if apphnﬁ ' {NOTE: Regisierad Agent signature required when remstanng) DATE
A F"hE N?":&;;’;EE i'slli150_;.05?) 00 . 9. Efection Campaign Financing $5.00 May Be
fter May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ Change [ Addition 3
NAME DELUCIA, MICHAEL L NAME e
street aooress | 4702 W. COMAMCHE AVE STREET ADORESS ‘3
ov-sn-z¢ | TAMPA FL 33614 CITY-ST-7P "8
o
TIME SD 7 Delete TITLE O3 Change (] Addilion | &
NAME DELUCIA, LAURA J. NAME
sTReeT aooress | 4702 WEST COMANCHE AVE STREET ADDRESS
CIY-ST-21P TAMPA FL 33614 CITY-S7-2IP
TITLE ’ [ Delete TITLE [JChange [ Acdition
NAME ..._ T e e, R ez NAME N P - fomeme S LT Tt - m e TR
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ! CITY-S7-2IP
TILE 7] Deleie TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Delete TILE [C} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIiLE O Delete TIME {Jchange [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further cerlify that the infermation
indicated on this report or supplemental reporl&Yrue and accyyate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 4 te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachment with gp addfy empowered
ANSNTD. DE ’E/
SIGNATURE: 2 CARREMICHAEL L. DELWCIA 05 (N3 83 ¥52-07%
SIGNA‘I'UHE AND TYPED OR PRINTED NAMQbF SIGNING QFFICER OR DIRECTOR Cate Daytime Fhone #

AY  HYEIYRU



