FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT #  J54171 Secretary of State

1. Entity Name 02-28-2003 90133 026 ***158.75

PROFESSIONAL SERVICES OF CENTRAL FLORIDA, iNC.

Principal Place of Business Mailing Address

600 E. DIXIE AVENUE 600 E. DIXIE AVENUE

LEESBURG FL 34748 LEESBLIRG FL 34748

I N AR AR AR
Suite, Apt. #, elc. . Suite, Apt. #, erc.\ [] CHECK HERE IF MAKING CHANGES
City & Siate - City & State 4. FEl Number Applied Far

59-2756942 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired ?g;;?qlﬂld;ﬁo”al

6. Name and Address of Current Registered Agemt ~ ~ 7. Name and Address of New Registered Agent

Name

ROBUCK, JR., HD., ESQUIRE
610 EAST MAIN STREET

Street Address (P.O. Box Number is Not Acceplable)

LEESBURG FL 34748

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printad nama of registarad agent and tite if applicable. {NOTE: Registered Agent signaturs fequired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
8. Electi ign Fi
After May 1,2003 Foo willbo 55000 et o $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE PD 1 Delete TITLE C-._) ] . [] Change [gAddition
NAME WOOTEN, RICHARD L NAME 7 m TV _Z—'_.f ot .m,-’
steeeT AnoRzss | 600 E DIXIE AVE STREETADORESS | £po & Dyxite ANE
CITY-ST-21P LEESBURG FL 34748 CITY-ST-ZiP Lesaat o o A 397 qf
TITLE DST [ pelete TILE [ Change  [C] Addition
NAME MCCONNELL, R. PATTON HAME
STREET ADDRESS | 6640 WOODY COURT STREET ADDRESS
CITY-8T-7IP LEESBURG FL ' CITy-S§T-2IP
TITLE - P R T S = - ‘B’DBIEIE - ~TMLE - = - = - R e D Change D Addttion
NAME ELSWICK, SHANNO ' NANE )
STREET ADDRESS | 1007 E. JACKS ROAD STREET ADDRESS
CIry-ST-2IP CLERMONT FL 34711 . CITY-ST7-2IP
TITLE CD m Delete TITLE [Cchange [ Agdition
NAME . | MEADE, ROBERT T NAME
sTReeT A00RESS | 801 E DIXIE AVENUE, SUITE A-107 STREET ADCRESS
Ciry-s7-21P LEESBURG FL 34748 CITy-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-7IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify‘lhal‘lhe information supplied with this filinc_? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report 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
of the corporalion or the receiver g wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgr 3 :\ik Brapewnled. R PATTON NICCGNNELL
SIGNATURE: 7/, REQUIRED (woapsr /rmomme _p-42:0)  3S13K~o0™

Date Daytime Phora #

C LD

nv

CR2E034 (10/02)



