q

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F32292 Apr 23, 2001 8:00 am

1. Entity Name
ecretary of State
PROFESSIONAL SYSTEMS, S.E. INC. s 0T o8 e

Principal Place of Business Mailing Address
8134 TWIN LAKE DRIVE ) 8134 TWIN LAKE DRIVE
BOCA RATON FL 33496 BOCA RATON FL 3349
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2087313 Applied For
Not Appliceble

Zip Country Zip Country

- ; $8.75 additional
o - ) | o . 5, Certificate of Status Desued O __ Foo Reqired
) 6. Name and Address of Current Reglstered Agent T Name and Address of New Regislered Agent
Name
ASHBAUGH' A. RODNEY Street Address (P.O. Box Number is Not Acceptable)
8134 TWIN LAKE DRIVE
BOCA RATON FL
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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) CATE
) L . . "

9. This corporation is eligible to satlsiy(;ts Intangible FILE NOWIN FFEE IS||]$|: 50:;)500 0 10. Election Gampaign Financing © $5.00 May 8o
Tax mm_g rfequwement and elects 1o do sc. After MAY 1, 2001 Fee will be $550. Trust Furd Cortribution. O Added (o Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE Clchange [ Additien
HAME ASHBAUGH, A. RODNEY NAME
STREET ADORESS | 8134 TWIN LAKE DRIVE STREET ADCRESS
CITY-ST-2IP BOCA RATON FL ) CITY-ST-2IP
TILE STD O Delete b e [ Change  [] Addition
NAME ASHBAUGH, SCOTT NAME
STREET ADDRESS | 924 E. COLUMBIA ST. STREET ADDRESS
_av-si-2p | COLORADO SPGS. CO e - .. jom-st-2p - - e

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREEF ADORESS

CITY-ST-2IP CITY-ST-21P

TNLE [ Delete TITLE [ change [T Addition

NAME NAME ’

STREET ADGRESS : STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TiTLE [ pelete TITLE 1 change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE 7 Delete TILE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-21P

13. | hereby certify that the information supplied with this filin 3 does not qué!ify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify 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: that | am an officer or director
of the corporaﬂon or the receivg 5 egefred by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

e mowered to execule thl r og
G, %’%/ Sl 2r 5>

ME OF SIGNING QFEIGER QR DIRECTOR Data Daytime Phone #

CR2E034 (10/00}




