2qoo.}mm|=onm BUSINESS REPORT (UBR)
DOCUMENT # F97000001782 -~

1, Entity Name

PROFESSIONAL SALES & CONSULTING COMPANY, INC.

r’!E.’tiJ
ARY OF o)air

CRE AR

SN OF CORPORATI,

00O0CT-6 PH 3: 10

GO GO

Mailing Addross
621 BOLLWEEVIL GIRCLE SUITE 16300
ENTERPRISE AL 36330

Principal Place of Business

621 BOLLWEEVIL CIRCLE SUITE 16303
ENTERPRISE AL 36330

2, Princip of Buginess . a.gailing SS . -
| 62 /%//{U&Ew C Cor R Beflwervil Eo
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
303 /6-30>
Clty & State * City & Staje - 4. FEI Number 63-11 45476 Appliad For
CXTER PRk tSe ﬁ(_, éJ m% ﬁ[/ Not Applicable
Zip Count zZip Country , . $8.75 Additional
34 3 26 (] < - 3 é 330 U/ S‘ 5. Cenlficate of Status Pesred ~ [3 £70 Requirad
: (o= a2 85 Name aRd Address of Current Reglsiered Agent -—————=r <= |—— = s FEName and-Adtdraas of New fegisiered Agent —
. l.__ —r e m e e e = - —— o m T . .Nameg = . -— R -
SWEENEY, CHERYL A Streat Address (P.O. Box Number Is Not Acceptable)
3978 OSPREY LINKS RD #78 troat ress (P.C. ris cceptable
ORLANDO FL 32837
City FL l Zip Code
8. The above named entity submils this %(W or registerad agent, or bath, in the State of Fiorida.
2 4 o
SIGNATAIRE M / ?/9
v Signatre, typed of pantaiFnamae of registared agent and tike ¥ applicabla. (noran@mwagmmrmmmmmwm) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWN! FEE IS $550.00 10. Electi ian Finanei
Tax ing requirement end olects 10 da 0. After SEPTEMBER 1, 2000 Min. will bo §750.00 | '™ Socion Campeign Phancing 3000 aey 2o
(Sea criteria on back) o} Make Check Payable to Dopariment of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P O petete WRE CJchange [l Acditlon
Mg SWEENEY, ALFRED E HAME
smeeranoness | 621 BOLLWEEVIL CIRCLE SUITE 16-303 STREET ADDRESS
ciry-S7-2P ENTERPRISE Al 38330 ory-51-2¢
e S 2 Delets me {Jchange [ Addidon
NAME SWEENEY, CHERYL A NAME _
smaeeT aponess | 13978 OSPREY LINKS RD #79 STREET ADORESS 2000034229508 ——
ciry-57-2P ORLANDO FL 32837 cIvy-ST-2P ~-10/12/00--01027-~014
e O neteee Tne FEFRFLLU. U O e T Daddd
e bMAME oo s e oo it T w i e MAME I T T e e et e i emn
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-51-2P
Tme {J Delete nre [ Change (] Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CmY-ST-7P
T 3 Detete TTLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-11P
TLE [3 Delete iE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS W D
CITY-S1-2IP ciry-St-2p
13. thareby ceﬁiz that the information suppligd with this ﬁ1in§ does not qualify for the exemption stated in Section 1 19.0715{3)(1). Florida Statutes, ! further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shali have the same Jegal effect as if made under oath; that | am an officer ar diceclor

of the corporation or the receiver or trustoe empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appeats in Block 11 or Black 121

jth an address%:iﬁke empo
n .
R

! ]

Gred,

changed, or on an attachme

SIGNATURE:

/9o

Date

554347 2458

CR2EQ34 (5/00)



