2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

PROFESSIONAL TECHNICAL SERVICES, INC.

F01000002521

=

Principal Place of Business

1160 EASTPORT RD.
JACKSONVILLE FL 32218

Mailing Address

1160 EASTPORT RD.
JAGKSONVILLE FL 32218

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Sep 11, 2002 8:00 am
Slf):cretary of State

09-11-2002 90120 014 ***150.00

Uuldr44db

(L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
71.0774'354 Not Aoplicable
Zi t Zi t iti
P Gountry P Country 5. Certificate of Status Desired O $8.75 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o e i i e —— e e

PARETTE, KEITH
1160 EASTPORT RD.
JACKSONVII?LE FL 32218

— .- —

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicable

{NOTE: Reqislered Agent signature requirad when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangibie
~ Tax filing requirement and elects to do so.
(See criteria cn bhack)

FILE NOW!! FEE IS $550.00,

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

4. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delsts TITLE {J Change (7] Addition
NAME PARETTE, KEITH NAME
STREET ADSRESS | 1160 EASTPORT RD. STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL CITY-ST-2IP
TITLE v 1 pelete TITLE [ Change  [] Addition
NAME HOLLAND, KEITH NAME
STREET ADDRESS | 8209 NW 30TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-$T-21P
TITLE [ Delete TITLE v [ Change Nﬂddition
HANE NAME TREIVETTE, KArwey
TR e — e e = TR | S0 €S P00 Load
CITY-ST-2P CITY-§T-2P TAchsod )/ Lote e 322:8-221¥
TITLE [ Delete TITLE " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-20P
TITLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thaty) am an officer or directer

of the corporation or the receiver or trustee empowered to exe

changed, or on an attachment with y, with all other Jj
SIGNATURE: X_ SIS )adins

te this report as required
empawered.

SIGNATURE fhu TYPED O

Date

T~ Daytime Phone ¥

Chapter 607, Florida Statutes; and that my name appearg in Blockc1%BlOJ)12 if
- (7
i [nvellc g /njoz 220-%9%)
V i {

PSR

et

CR2E034 (4/02)




SiHochmet

PRO-TECHS, INC, ol 00000 3c5/

PROFESSIONAL TECHNICAL SERVICES, INC.
1160 EASTPORT RD,
JACKSONVILLE, FL 32218

September 11, 2002

Division.of Corporations_ .
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL. 32302-1500

RE: 2002 Uniform Business Report
To Whom It May Concern:

I spoke to an individual in your office today due to the fact that I did not receive
the first notice to pay the fee related to the above-referenced report. [ was told to explain
this in a letter and to enclose a check for $150.00, which I have done. If you have any
further questions or concerns please contact me at (800) 810-8404 or at the address on
this correspondence. Thank you very much for your cooperation and assistance in this
matter.

Sincerely,

Encl.

kIt

800-810-8404 PHONE  800-953-4607 FAX
WWWPRO-TECHS.COM




