FILED

2002-UN|‘F'onM;Bus,|Ness REPORT (UBR) Apr 22. 2002 8:00 am
DOCUMENT#" * M26808 ecret,ary of State

1. Entity Name "

. _ _ e 24 e
PROFESSIONAL RESIDENTIAL SERVICES CORP. 04-22-2002 90130 041 *##150.00
Principal Place of Business Mailing Address
PO BOX 2630 PROFESSIONAL RESIDENTIAL SER. GORP.
STUART FL 34995-2630 PO BOX 2630
us STUART FL 34995-2630
2. Principal Place of Business 3. Mailing Address
Sluite, Apt. # etc. 7 Sufte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State L City & State 4. FE! Number Applied For
59-2631743 Not Applicable
Zi Count Zi C it
s ountry ® ountry 5. Certificale of Status Desiied ~ []  98+79 Additional
. - < - -} - - . . - T - Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
’ ] .
DONALD A. DOYLE Bt Address (P.O. Box Number is Nol Acceptable)
42 SOUTH SEWALL'S POINT ROAD
/3134 SEWALL'S POINT, FL 34996-5728
. Zip Code
. . | FL [ %
8. The above named entity submits thi ement for the purpose of changlng its registered office or registered agent, or both in the State of Florida. L .
SIGNATURE W/ Cry é——-" ‘ 4‘ /20 2/—
(AN PRt signafﬁl!.lyped ar printed nafgo! regigired agent end title if applicabla. " {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to Satisfy u&ntanglble FILE NOWI! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e y
= Trust Fund Contribution. O Added ta Fees
s E§g}e griteria on back) - s D, Make Check Payable to Department of State
LS et AP DA TS - .
117 T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sl -_ R ‘,” [ Delete TITLE [l change [ Addition
NAME DOYLE DIANAP. -~ NAME
STREETALDRESS | 42 SOUTH SEWALL'S POINT RD STREET ADDRESS
CITY-§T- 2P SEWALL'S POINT FL 34596 CITY-ST-2IP
e DST O pelste e [ Change [ Addition
e DOYLE, DONALD A. e
STREET ADDRESS 42 SOUTH SEWAU_IS PO'NT RD STREET ADDRESS
CITY-8T-2IP SEWALLIS PO'NT FL 34996 CITY-ST-ZIP N
T . O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-sT-2IP CITY-S8T-ZIP
TE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-St-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i€
changed, or on an attachment with an address, wi ther like empowered.
G A IR 5
SIGNATURE: S LTS S Y42 02— 7722 35C- %‘77
SIGNATWYRE AND TYPED OR Zn&n yﬂus OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona &

A= me e

e

CR2E034 (9/01),;



