2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

(G96383

PROFESSIONAL TECHNICAL SYSTEMS, INC.

Principal Rlace of Business

3900-A 31 ST.N.,
ST. PETERSBURG FL 33714

Mailing Address

3%00-A 31 ST.N.
ST. PETERSBURG FL 33714

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90069 013 ***150.00

80038089

IEIUI AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WFHTE IN THIS SPACE
et e e o R [ i R LIRS SR e e ok
City & State City & State 4. FEI Numiber Applied For
59‘2395057 Not Applicable
Zp Country Zp Country 5. Certificate 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
Name

WATSON, KIRBY

201 2ND AVE N

SUMEC -
ST PETERSBURG BEACH FL 33701

Street Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

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 registered agant and title i epplicable.

(NOTE: Registersd Agsnt signalura reduired when rainstating)

DATE

=9.21his corporation.is gligible to satigfy its.Intangible .| ..

Tax filing requirement and elects to do so.

FiLE NOW!!I FEE IS $150.00

-

After May 1, 2002 Fee will be $550.00

+0—Eiectiorr Gampeign Financing~——<<=45:00*fay 85—

Trust Fund Contribution. | Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ oelete TIMLE [ change [ Addition
aME PRENTICE, MIKE v
STREET ADDRESS | 7044 OTH AVE. S. STREET AUDRESS
orv-st-2p | ST. PEFERSBURG FL CITY-ST-2IP
TILE D 3 Delete THLE [ change  [] Addition
NAME PRENTICE, MIKE NAME
STREET ALDRESS | 7044 9TH AVE. 5. STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL CoTY-ST-2P
TITLE VP O petete TLE [ Change [ Addition
NAME O'BRIEN, JOHN NAME
STREET ADDRESS | 139 BLUFF VIEW DR STREET ADDAESS
ITY-ST- 2P BELLAIR BLUFFS FL CITY - §T- 2P =
TILE O Delete TITLE [ change [ Addition
NAME . — Lo I L - =T T/
STREET ADDRESS _ = N STREET ADDRESS - ' -~ T
CITY-§1- 2P CITY-5T-ZIP
THLE {7 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TITLE [ Delete TILE Ocrange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-ST-2P r

13. ' hereby certify thal the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental 1
of the corporanon of the r

t with andddress, wtha]loy
ey :,,. é.

e empowered,

S W PRENTIeE™ 2 Do 02 P37-525 5552,

AV vB00SH0

!

CR2ED34 (5/01)

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING DFFICER OR CIRECTOR

Date Daytime Phone #




