2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

1
|

DOCUMENT # FO1000004944 Secretary of State .
4. Entity Name 02-21-2003 90212 021 ***150.00
PROFESSIONAL MANAGEMENT SERVICES GROUP, INC.
Principal Place of Business Mailing Address
L I
2728 13TH 8T P.Q. BOX 700489
SAINT CLOUD FL 34763 ST. GLOUD FL 3471 ‘
2. Principal Place of Business 3. Mailing Address ”Illlll im ||l|| "l” IHN ||"|II|“ Il‘N“m |l Nlm “m I‘IH“‘
Suite, Apt. #, elc. Suite, Apt. #, elc. [l CHECK HERE IF MAKING CHANGES \
City & State City & State 4, FEl Number Applied For -
) 58—2456824 Not Applicable
P Country Zip Country 5. Certificate of Status Desired [} $875 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORA“ON SERVICE COMPANY Streat Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525
City FL 2Zip 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.
SUSNATURE
Signatura, lyped or printed name of registerad agent and lile it applicable (NOTE: Registered Agent sighature required wher reinstating) DATE
FILE NOW!!! FEE'IS $150.00 .
. . 9. Election C ign Fi i
Ater May 1, 2003 Foowill e S550.00 Gt CappopFrancnd ) $8.00 oroe
Make Chetk Payable to Florida Department of State ’
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P - O pelete TIME [JChange (T Addition §
NAVE ROBERTS, CAROLYN NAVE S
STREET ADDAESS | 2728 {3TH ST .- STREET ADDRESS 3
cmv-sT-20 | SAINT CLOUD FL 34769 CIY-ST-7IP T
()
TITLE [ Delete TIE () change [ Addition | (T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-51-2P
TTLE [ pelete TITLE []change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS h - - e e .._SE&EET ADDRESS — oo — St T L T R R
CITY-S7-7IP CITY-8T-2IP
TILE O Delete TME ] Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-Z1P
12. | hereby certify that'the information supplied with this filing deoey not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthar certify that the infarmation
indicated on this report or supplemental report is true ang accufale and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the: [aceiver or trustee empows o exegute this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 1f
changed, or on an attacfimgnt with an address, wi e empowgred.
SIGNATURE: HRED R //7/ 03 YU 592-019 g
D NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Pheone #




