2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # . FO1000004944

PROFESSIONAL MANAGEMENT SERVICES GROUP, INC.

Jun 19, 2002 8:00 am
Secretary of State

06-19-2002 90460 017 ***550.00

®

Pringipal Place of Business

swHorsONT0. 212 % 15T SE
HOGANSHIEE- 03020~ < (1 0 0 L
X o

Mailing Address
P.Q. BOX 700489
ST. CLOUD FL 3477

2. Principal Place of Business 3. Mailing Address

LGV AT

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEi Number X Applied For
. 58 2456824 Not Applicable
i Zi Countr i
Zip Country P Y 5. Cenificate of Status Desired 0 ?ese'gg Addmonal
i e g T quired
e B.-Name and.Address of Current Reglstered Agent * =~~~ 7. Name and Address of New Registered Agent
Narme

GbRPORA'I'ION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2526

LS
¥

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

City : Zip Code =+
H ‘: I

8. Tf}"‘ above n
4
P

SIGNATURE

I “Oeyrts

d entity submits thigsthiement for the purpose of changing its registered office or registered agent, or both, in the State of Florigié, ( "w:

Signature, typed or Pn

1sd nama of regis!ere‘é agent and title llrapphcabfe.‘

(NQTE: Registered Agert signature required whan rainstating) DATE

9 This Gorporation is sligible to satisfy its Intangiole

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financin
After May 1, 2002 Fee will be $550.00 paig ¢

55.00 May Be

-+ Fax filing requifement and elects t¢ do so.
O

(See criteria on back) Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TME P - [ Delete THILE resu zﬁange O Addition
e ROBERTS, CAROLYN ™ <t e Wlyn |

staeeT Aporess | 4BB4-SUNSET RORDSL IR &7/ % sTReET ADDRESS |2 IR & 1 S [—

orvsr-ze | ST. CLOUD FL 34&4 34 7, 7 CITY-$7-2Ip ﬂ(’w PL 2476 j

TITLE [ Belete TITLE ' [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

W o | e = Coeeer ~— fmme -7~ 77" 7 [ crange  [7] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ celete THLE {J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-5T-21P CITY-51- 2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51- 2P CITY-ST-7IP

13. | hereby cerlify that the information supplied with thig filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dd ta execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is trug
of the corporation or the regel
changed, or on an attachim

SIGNATURE:

Llsfoz_  zpo1is

SISNATURE AN#PED QR PRINTED AME OF SIGNING QFFICER QR DIRECTOR

Data Daytims Phone #

CR2E034 (9/01)



