FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90389 018 ***150.00

DOCUMENT # F84102

1. Entity Name

PROFESSIONAL MICROSCOPE SERVICE, INC.

Principal Place of Business Mailing Address

6666 W. WILLIS CT. 6666 W. WILLIS CT.

P.0O. BOX 1943 P.0. BOX 1943

DUNNELLON FL 34433 DUNNELLON FL 34433

- C WA AR

2. Principal Place of Business

3. Mailing Address

Suite, Aot. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2 198563 Not Applicable
ar Country Zip Country 5. Certificate of Status Desired O $a 75 additional
e o T [ —— ae e e T e L S - — « Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ) -
THOMAS‘ DONALD A Street Address (P.O. Box Number is Not Acceptable)
1420 POINCIANA DR.
CLEARWATER FL 33764

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable (NQTE: Registered Agent signatura requirgd when rainstating) DATE

FILE NOW"( FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
‘M_aké Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

055 . . K OFFICERS AND DIRECTORS | KRB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme.s s |PTD O Delete TNLE [ Change [ Addition
VAME WITHROW, GARY AV

STREET ADDAESS 23546 NE 154TH PLACE RD STREET ADDRESS

orv-5T-2P | SALT SPRINGS. Fl. CITY-ST-2IP

TIMLE ' VsSh ) [ Delete TIE [JChange [ Addition
NAME ROBERTS, GEORGIA Z. NAME

STREET ADDRESS | 6666 W. WILLIS CT. STREET ADDRESS

em-51-2F | DUNNELLON FL 34333 } ev-stae | e e o m e e

TmE D [ Delete TILE [ Change [ Addition
NAME THOMAS, DONALD A. NAME

STREET ADDRESS | 1420 POINCIANA DRIVE STREET ADDRESS

ort-s12¢ | oI EARWATER FL 33764 ov-ST-28

TINE [ Delete TILE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE (3 Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-21P

TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-§T-7IP CITY-ST- 2P

12. | hereby certity that'the information supplied with this filin g does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

gy a"‘ i
WL

t with an address, with_all other like empowered.

ApE L&,QG&*‘AM”% JQ«[wnn 3/34703 JJ‘?% 2008

SIGNATURE: .

SIG NATUREJ‘DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR

¥ Date

Daytime Phone #

iV 682v90

CR2E034 (10/02)



