FILED

2002 UNIEORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT #  FQ7000006281 Secretary of State
1. Entity Name
04-23-2002 90370 014 ***150.00

PROFESSIONAL SOFTWARE ENGINEERING, INC.
Principal Place of Business Mailing Address
477 VIKING DR STE 400 477 VIKING DR STE 400
VIRGINIA BEACH VA 23452 _ VIRGINIA BEACH VA 23452 .
S — T OO O

Suite, Apt. #, etc. Suite, Apt. #, elc. 7 5O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

54'1318467 Not Applicable
Zip Couniry . Zip Country 5. Certificate of Status Desired | ?g;g?q lﬁ?ed(;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: CT CORPoRATIeN SysTeEM

ROBERTSON, HERMAN Street Address (P.0. Box Number is Not Acceptabla)

1116 MICHIGAN AVE c/o C T CoRPORATION SYSTEM

LYNN HAVEN FL 52444 1200 SoUuTH PINE ISLAND RoAD

Cit Zip Cod
UPL ANTAT 00 FL 33324

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
. % Judith B. Argao / /
SIGNATURE Asst. Secretary & V. President Y/192/D2

Signature, 1ypeyr print%me of registered agent and title If applicatie. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is efigi sy i il =R UL E NOWITIVEEE 18787507007 4
9. This Qprporatlc?n is eligible to satisfy its Intangible |t %&B Al %ﬁm‘ﬁ; - pradEe M 10. Election Campaign Financing $5 00 May Bo
Tax filing requirement and elects te do so. After:May, 12002  Fee will be$550.00:+ S y ¥
N bkl e e e L e S Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Checl!Payable to:Depariment’of St
T P e i B M S e B ey L g
11. OFFICERS AND DIRECTORS 8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD . ’ | Delete . [ Change [ Addition
A WONG, PAUL K A
STREETADDRESS | 477 VIKING DR #400 | STREET ADDRESS
CITY-ST-2IP VIRGINIA BEACH VA 23452 CITY-ST-2IP
ame VSt U] Delete ; [ Change [ Addition
NAME ADOLPH, MICHAEL D { NAME
STREET ADDRESS 477 V|K|NG DR #400 STREET ADDRESS
orv-sz¢ | VIRGINIA BEACH VA 23452 cir-s7-zp _
TILE [ oelete TITLE ] Change [ Addition
NAME l1 NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE [ Cetete . TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-8T-2P CITY-57-21P
TITLE O pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-37-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -3T-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerenial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empoWlred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an altachment withyan address, wilh all othenlike empowered.
"y PRUL K. (NoNg 757"

SUIRERRES DENT A—/fz 2002 4372400

NG OFFICER OR DIRECTOR T Dad e —

CR2E034 {9/01)




