2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N98000006105 Mar 16, 2001 8:00 am
1. Entity Name
Secretary of State
PROFESSIONAL SPECIALISTS INTERNATIONAL, INC. 03.16.2001 90037 040 ****61 25
Principal Place of Business Mailing Address N
21X POWERLINE RD..STE.201 21301 POWERLINE RD..STE.201
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
«|—-Cily & State .~ CeoLt e o s Gity & State . _ 4. FEl Number Applied For
ST e S S 311846352 - - rorppiaE] -
Zip Country Zp Country 5. Certlificate of Status Desired O $8'75 !-\_dditional
‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH. JOHN C ESQ Street Address (P.0. Box Number is Not Acceptable)
5 }
4800 N. FEDERAL HWY. STE.A-207
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printad name of registared agent and title if applicabla. (NOTE: Registared Agent signatura requirad when rainstating} DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D [ pelete TITLE [ Change [ Addition | S
HAME FRANKLIN, RONALD NAME =]
STREET ADDRESS | 21301 POWERLINE RD.,STE.201 STREET ADCRESS 5
CITY-5T-2IP BOCA RATON FL 33433 CIFY-ST-2P &
TILE D [ Delete TITLE [ Change [ Addition %
. e ] -y \; ¥ - - w— = -
NAME “WASSERMAN; THEODORE™™" = - — S - " NAME . - . .
sweer sooress | 21301 POWERLINE RD.,STE.201 STREET ADDRESS
orv-st-7° | BOCA RATON FL 33433 o-sT-2p
TITLE D 3 pelete TITLE (O cChange [ Aaddition
NAME MITTELSTADT, PATRICIA NAME
STREETADDRESS | CHILDREN'S HELP COUNCIL,700 SAND HILL RD. STREET ADDRESS
CITY-ST-2IP PALO ALTO CA 94304 CiTY-ST-2IF
TILE D - T |___| De!ete TITLE [ Change ] Acditicn
HAME WILLIAMS, KEITH . NAME
STREET ADDAESS | HERSHEY MEDICAL CENTEH BLDG NUMBEH H094 . STAEET ADDRESS
CITY-ST-2IP HERSHEY PA 17033 CITY-ST-2IP
TIMLE D O Delete TILE [ Change - [ Addition
nAwE JAKAB, IRENE . HAVE '
STREET ADDRESS | 74 LAWTON STR. STREET ADDRESS
CITY-3T-71P BROOKUNE MA 02146 CITY-87-2IP
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppfemental repont is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an aitachmegt ywith an address, with all cther ilke empowered. PQ’U A L-D ‘D E‘P\AU i3 A
m LY i el A L ~
SIGNATURE: m =SEANRED o g 31 Se) G 7632
SIGNATURE AND TYPED OR FRINTED NAME OF SIG G QFFICER QR DHRECTOR Date Daviime Phona #




