- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G20336

1. Entity MName

PROFESSIONAL COMMUNICATION SERVICES, INC.

Secretary of State

03-01-2001 90048 007 ***150.00

Principal Place of Business

1290 PALMEETTO AVENUE
WINTER PARK FL 32789

Mailing Address

1290 PALMEETTO AVENUE
WINTER PARK FL 32789

€
us Us 06020994
1290 fg/mc_ B #7\1«:.. IAGD Q/Me-'HLD ’9\}5‘“
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘2257630 Applied For
" | . o -
: h’]"»:_i’_, ALK AL 2 nTe b )0 LK F e Mot Applicanle
Zip Country Zip Country " o $8.75 additional
) Y 5. Certificate of Status Desired 0 - :
$29%% L S% J22€7 Li. S £ Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Marme

TIMOTHY P. KOWALSKI

Street Address (P.O. Box Number is Not Acceplable)
1290 PALMETTO AVENUE
WINTER PARK FL 32789
City Lg f Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE . -
Signature, wped or prm?‘ e of eg 5! prﬁd 1qon andl He it npp isakle (NOTE: Regisioror Agent s.gnature required when einslating) DATE
i ion is eligi sty i MUY FEE IS $15
S Plsﬁirp?;a“?n s er‘wltggﬂlg ;0‘ Si:t’ig"(‘;s ISr;tang\ble FILE MOW! r_‘—‘ '€ $150.60 10. Election Campaign Financing $5.00 May Re
ax Hing requireme ecls After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) [ Make Chieck Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Detete TITLE [ change ] Acdition
NAME KOWALSK], TIMOTHY P A
streeT A00RESS | 416 SHERDIAN BY STREET ADDRESS
CITY-$3-21# ORLANDO FL CITY-81-2IF
TIILE VPT T Delete TI7LE [ Change [ Addition
NAME KOWALSKI, GWEN L NAME
sTreeT ADDRESS | 416 SHERIDAN BV STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-S§T- 2P
e 1 palete TITLE [J Change [ Additioz
MNAME NAME
STHEET ADDRESS STREET ADSRESS
GITY-S8T-7IF CITY-ST-ZIP
TITLE L1 Delete TITLE ) change ] Addition
NAME HAME
STREFT ADDRESS STREET ASDRESS
CITY-ST-2IP CATY-S7-21P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS S1REET ADORESS
CITY-ST-ZIP GITY-ST-211
TITLE ] Delete THLE {] Changz [ Addition
HAME MARE
STREET ADDRESS STRZET ADDRESS
GITY-5T- 2P Cliy-S1-21P

13. | hergby certify that the |
indicated on this report

of the corporation of the rg

changed, ar on an attac!

Fupplied with this filing doss nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplelenthl reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cfiverfr trnfisiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if
gnt ‘ address, with ali other like empowcered.

Timothy P. Kowalski

SIGNATURE:
o) (/

p?/l.?;«:a/,;eoo p M- L2F -4
LA

S“NRTUHE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayt-re Phane 8

N

Mar 01, 2001 8:00 am

CR2E034 {10/00)




