FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

dd 8122690

Secretary of State
DOCUMENT #  J64004
1. Entity Name 05-05-2003 90123 047 ***150.00
PROFESSIONAL MANAGEMENT ASSOCIATES, INC.
Principal Place of Business Mailing Address

7614 301 BOULEVARD 7614 301 BOULEVARD
SARASOTA FL 34243 SARASQTA FL 34243
I — AR TR KRR

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appilied For

W1737 Not Applicable
Zp_ - —f oty - Zp L Gountry —{—5. Certificate of Status Deswréd““El“"f’a'Ts -Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P - Name

i .

MAGUIRE, RICHARD H. :

_ Street Address (P.O. Box Number is Not Accepiable)

7614 301 BLVD

ARASOTA FL 34243

v S City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing Its registered office or ragistered agent, or both, in the State of Flonda | am familiar with, and accept
the obllga‘uons of registered agent.

.SIGNATURE .
o Slgﬂatule typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating) . DATE
FILE NOW!!Y FEE IS $150.00 i N )
9. Election Campaign Financing $5_00 May Be
Aﬂ& May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSY [ Deiete s O change [ Addition
NAME MAGUIRE, RICHARD H. NAME
STREET ADDRESS | 7614 -301 BLVD STREET ADDRESS
orv-st-ze | SARASOTA FL 34243 CITY-ST-7IP
TITLE D O pelete TITLE C) Change [ Acdition
NANE MAGUIRE, RICHARD H NAME
STREET ADDRESS | 7614 301 BLVD STREET ADDRESS
cirv-s1-2p° 1" SARASOTA FL" 34243 Co CIFY-ST-27 S -
TITLE O Defete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITy-§7-2IP CITY-57- 2P
TITLE [ Dalete THLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TINE 1 Delete fITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-§T-2IP
TITLE 3 selete TITLE [3 Change [ Addition
'NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T- 7P

12. | hereby certity that’ lhe information supplied 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 or supplemental repart 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 corporation or the recg §r trustea empawered to exacute 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 attachmg an adgegss, with all cther like empowered.

SIGNATURE: M e MEGUTRE 5@{/&5 Ct)f(//%’@q’?

ATURE AND TYREEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # £

CR2E034 (10/02)



