2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G20336 e e FILED
1. Entity Narne R .
. May 19, 2000 8:00 am
PROFESSIONAL COMMUNICATION SERVICES, INC. S ecret ary Of S tate
05-19-2000 90011 028 ***150.00
Principal Place of Business Maifing Acdress
1290 PALMEETTO AVENUE 1290 PALMEETTO AVENUE
WINTER PARK FL 32789 WINTER PARK FL 327894350
us us
Suite, Apl. #, elc. Suile, Apt. #, 8ic. DO NOT WRITE IN TH!IS SPACE
Cily & State City & Slate 4, FEI Number Applied For
' 59-2257630 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired (] ?g-zfq mb"a'
§. Nams and Addreas of Current Registared Agent 7. Name and Address of New Ragistered Agent
. Namz
TIMOTHY P. KOWALSKI Sireel Address (P.O. Box Number is Not Acceptable)
1290 PALMETT E ‘
WINTER P, L
City FL [ Zip Code
8. The above nal this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florioa.
SIGNATURE
s o Jyped o printed name of registerad egent and iltle it applicabla -{NOTE: Regisiered Agert signature requirad when reinstating} DATE
9. This corporation\deligible to satisty lts Intangible FILE NOWII! FEE IS $150.00 ‘ o
___ Taxfiling (equire\rsmt and locls 10 do so. After MAY 1, 2000 Fee will be $550.00 b 5:3::'?333ﬁﬂl§?:mmg ﬂﬁo“ﬂ?&:‘_’_ i
{sgeciteriadnpack)y ~— T 7 T 07 |7 Make Chetk Payable to Departmentof State | R T R
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PS O petete TILE [ Change [ Addition §
HAME KOWALSKI, TMOTHY P NAME <
seeT aooress | 416 SHERDIAN BV STREET ADDRESS §
ome-si-2¢ | ORLANDO FL CATY-ST-2P §
e vPT [J pelere TME {J Change [ Agditon | O
NAME KOWALSK], GWEN L. NAME
sreeT apoRess | 416 SHERIDAN BV STREET ADORESS
CITY.ST-21P ORLANDQ FL CITY-ST-2IF
TITLE [T Delete TLE D Cmange [ Addition
NAME NAME
STREET ADDRESS - T T - STREET ADDRESS - ———— -
EITY-ST- 2P CITY-57-2P
e O pelete me DiCrange T3 Adtition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- ST-23¢
TmE O Deete TME Dcrarge O Adelion
NAME NAME
STREEY ADDRESS STREET ADCAESS
CITY-5T-21P CITY-51- 2P
TLE O pelete TITLE Ocrange [ Addilion
RAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P /\ CITY-ST-2P

13. | harebiy certi

SIGNATURE:

that the intormaffon supplifd with this filin
incicated on this report or supgfamental rkport is true an
of the corparation of the receivgr of

de smpowered to sxacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment bvi . :

9
)- ddrass, with all other ke empowerad.

does not quality tor the exemption stated in Section 119.07{3)(1}. Florida Statutes. 1 further certify that the infarmation
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an ofticer or director

pEOEy” nm@g@&@a W1} -2p00
D NAME OF BIZNING OFRCER OR DIRECTOR ’D”Q »  Oale @mﬁj

[ = O |



