_ FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F01000002521 Secretary of State
01-16-2003 90113 006 ***150.00

1. Entily Name

PROFESSIONAL TECHNICAL SERVICES, INC.

Principal Place of Business . Mailing Address

1160 EASTPORT RD. 1180 EASTPORT RD. 30003123 '

il T v, R

- 1 : i
Suite, Ap";'&m;' £, ‘l’ \ ‘. g { Suite, Ap1. #, etc. [J CHECK HERE IF MAKING CHANGES

City&_&\.ﬁ? !' M} 4 !: ‘:FL’ Cityﬁae é: zf , PL_. 4. FEI Number 71-0774354 :z:)g?;::arbre

Zip [ Zip untry " - $8.75 Additional

32&3 M V 3 Z&lg ﬁu V 5. Certificate of Status Desired N Fee Required

6. Name and Address{ot Current Registered Agent \ 7. Name and Address of New Registered Agent
A Name
PARHTE’ KEITH Street Address (P.O. Box Number is Not Acceptable)
1160 EASTPORT RD.
JACKSONWILLE FL 32218
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, | am familiar with, and accept
the obligations of registered agent. '

T e e L R

E

=

CR2E034 (10/02) ) |

—_— e o [
SIGNATURE bvaid B L
- Signature, typed or printed name of registered agent and titls if applicaodla. {NOTE: Registerad Agert signature required when reinstating) DATE
# FILE NOW!!! FEE IS $150.00 .
¥ L > 3 e 9. Election Campaign Eipancing $5.00 May Be
s - d - lF= et = RN SN e iy e P gl
After May 1,2003 Fe?e Wil be $550 T Trust Fund Contributicn.. ~[F~Addedto-Fees —
Make Check Payable to Florida Department of State —_—
10, OFFICERS AND DIRECTCRS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete THLE ~ [ Changa £ Acdition
NAME PARETTE, KETH NANE
sTREET AboRess | 1160 EASTPORT RD. STREET ADDRESS :
CITy-ST-2iP JACKSONVILLE FL CITY-ST-2IP
TITLE Vv ] pelete TITLE [ Change [ Addition
NAME HOLLAND, KEITH NAME :
STREETADDRESS | 8209 NW 30TH TERRACE STREET ADDRESS w3
CITY-ST. 2P MIAM! FL CITY-$1-ZiP
TLE v , [ peleta THLE [ Change [ Addition
NAME TRIVETTE, KATHRYN NAE
STREETADDRESS | 1160 EASTPOINT ROAD STREET ADDRESS
sme-si-ap JACKSONVILLE FL 32218-2214 Cny-sr-zP .
TITLE {1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TIMLE [ Detete TILE [J change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2iP CITY-81-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIP CITY-§T-2IP

12, I'hereby certify that the informaticn supplied with this 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 supplemental reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that m§ namejappears in Blgek 10 ijmk 11if

changed, or on an attachment witl an address, with all other like empowered. o . % ﬂ(?"f
SIGNATURE: 7% AL %‘@@Eﬁﬁ iﬁ“’Z}’d {nve [l “:’0'5 2 %0-89

Daytime Phone #

Date




