FILED

* 5

- 2002 UNIFORM BUSINESS REPORT (UBR) , May 29,2002 8:00 a

m

DOCUMENT #  K27020 v 05022002 50021 023 15000
1. Entity Narme
PROFESSIONAL DYNAMICS, INC. w)
Principal Place of Business Mailing Address Y,
1301 $3TH AVE NO. 1801 13TH AVE NO. “
STPETERSBURG FL 3313 ST.PETERSBURG F1. 33113
2. Principal Place of Business 3. Maiiing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State . 4. FE| Number Appliad For

' 650136612 Nol Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired [ $8:75 Additional
I I N ] . : Fee Regquired
6. Name and Addross of Current Registered Agent 7. Name and Atidress of New Registered Agent — =~ ] . _ __
. e . e e R ez <2 | - Npmg = ’

ROGER F. POLCYN Street Address (P.0Q. Box Number is Not Acceplable)

1901 13TH AVE NORTH

ST.PETERSBURG FL 33713

City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered offica or registered agent, of both, in the State ol Florida.
SIGNATURE
Signature. typed o printed narme of registarad afeet and tile if apphcatie, {NOTE: Ragi: Agant sig! Frect whan renstating) DATE

9. This corperation is aligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 . . R

Tax filing requirement and elects 1o do 0. After May 1, 2002 Fee will be $550.00 10. ::13::‘:3 r;ag::rgi;;u;:n:mmg O fdig%“;:gsm

- (See criteria on back) d Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PTSD O pateta TmE ' O Crangs [ addition | 5
NAME POLCYN, ROGER : e e
staeeT aoohess | 8224 SOARING AVE STREET ADDRESS 3
orv-st-zp | TAMPA FL 33817 cry-St-zp 5
TILE 0] Delete TInE [ change [ Additien | G
NAME NAME
STREET ADDRESS . STAEET ADORESS
CIFY-ST- 1P l;.lps: Y-St 2P
TME™ I L et e TN amgagerr— e ,—-—.-_D.—ével-ae--h--u.- - ﬁc&:‘.-::-—a [ —r e - = i e me— D EETI?”- --DAddiINOI'IH R e
NAME e P _ TR, — = B NAME - = - o e = e
STREET ADDRESS | STREET ADDRESS .
CiTY-51-2P CITY-ST-21P
TE [ pelete TTLE OO change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-sT-2P gimy-st-2p
TRLE CJ betete e Othangs [ Addition
NAME WME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-S1-21P
TE O Detete TIE O3 Change (7 Addlticn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-St-2IP cIy-st-ap

13. | hareby certily that the information supplied with Lhis filng does not qualify for the exgmption stated in Section 119.07{3)(i), Florida Statutes. | urther cartify that the information
indicated on this report or supplemental report is true and accurate and that my siggjure shall have the same legal efect as if mada under oath: that | am an officer or director
of the corparation or the receiver or iiusiee empowered to axecute this rpg g as rgQuired by Chapter 807, Florida Statules; and that my name appears in Biock 11 or Block 12 if

changed, of on an attachment with #h iddress, with all othe i
Al /M 0=
Ld D;"

SIGNATURE: _
OF 61 maomcenbnmnwroy

/ /S




