2002 UNIFORRM BUSINESS REPORT (UBR) ADr 09F12%g?8-00 am %

DOCUMENT # (520336 ecretary of State
1. Entity Name
o 2% e
PROFESSIONAL COMMUNICATION SERVICES, INC, 04-09-2002 90065 010 **150.00
Principal Piace of Business Mailing Address
1290 PALMETTO AVENUE 1290 PALMETTO AVENUE
WINTER PARK-FL 32789 WINTER PARK FL 32789 ‘ .
Us us — I
 —_— S SN NCHTAVEREMNER
Suite, Apt. #, elc, - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2257630 Not Appiicable
Zip Country 2 Country 5. Cerlificate of Status Desired O $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
+ - S - = - - — |- Namg - -~ -- . T S -
TIMOTHY P. KOWALSKI Streel Address (P.0O. Box Number is Not Acceptable)
1290 PALMETT® AVENUE
WINTER PARK FL 32789
. 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.

SIGNATURE
Signature, typad or printed name of ragistered agent and litle if applicabla. {NOTE: Registered Agent signature requirad when reinstaling} DATE
.8, ;hisfﬁ.orporatit?n is ehtg\'blg t-:IJ satisfycljts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing reéquirement anc & ects to do s0. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payablie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PS O pelete TITLE [ Change [ Addition :5_
NAME KOWALSKI, TIMOTHY P NAME %
STREET ADDRESS | 416 SHERDIAN BV STAEET ADDRESS g
CITY-5T-2IP ORLANDO FL CITY-ST-2IP &
TITLE VPT 1 Delete TIMLE O change  [J Additien | O
NAME KOWALSKI, GWEN L. NAME
STREET ADDRESS | 416 SHERIDAN BV STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE I e DlDetets me .. . [ Change [ Addition
© NAME } T T NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2IP
TILE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O petete TITLE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-7IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP

13. | hereby certify that the infprrflation syrplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report of § ghtgl report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rekdi ies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach pddress, with all other like empowered.

SIGNATURE: L."\J‘-' b L ) A--02. 4] L74 7124

giq‘ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daylime Phona #




