2003 FOR PROFIT CORPORATION FILED

lUNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  F97000001782 Secretary of State
1. Entity Name 05-05-2003 91167 002 ***150.00
PROFESSIONAL SALES & CONSULTING COMPANY, INC.
Principal Place of Business Mailing Address
621 BOLLWEEVIL GIRGLE SUITE 16-303 621 BOLLWEEVIL CIRCLE SUITE 16-303
ENTERPRISE AL 36330 ENTERPRISE AL 36330
I N IERARTRAT AV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
63 1145476 Not Applicable
ap Country Zip Country 5. Certificate of Status Desirec O 38'75 ﬁdditional
ee Required
6 Name and Address of Curranl Ragistered Agent 7. Name and Address of New Registered Agent
- Name ) T
SWEENEY CHERYL A Streel Address (P.O. Box Number is Not Acceptable)
13978 OSPREY LINKS RD #79
‘ORLANDO FL 32837
_.‘ . 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titte il applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o
9. Election G F
After May 1, 2003 Fee will be $550.00 | e Pt oo 55,00 ey e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change ] Acdition
NAME SWEENEY, ALFRED E NAME
streeT anoress | 621° BOLLWEEVIL CIRCLE SUITE 18-303 STREET ADGRESS
orv-si-2¢ | ENTERPRISE AL 36330 CITY-S1- 2P
TILE S 3 Delste TITLE [OJchange [ Addition
NAME SWEENEY, CHERYL A NAME
sTReeT ADDRESS | 13978 OSPREY UINKS RD #79 STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32837 CITY-ST-2IP
me .| e L [] Dedete TILE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE : {7 Delete me ] [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is frue 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 corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ﬁAFKEO E

SIGNATURE: GMT@F AVRE PSS ﬁ»efssxoﬁvr Y Fo. o3z
SIGNATUREYAND TYPED OR PRINTED NAME OF 5|cnﬁ A DECTOR Data L . SARR Moy e Sy

CR2E034 (10/02)



