“ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000040949

1. Entity Name

PROFESSIONAL TECHNICAL SOLUTIONS, INC.

Principal Place of Business

4528 5 SHORE ROAD
ORLANDO FL 32839

Mailing Address

4528 § SHORE ROAD
ORLANDO FL 32639

e of Business

998 fJocteock £rad

98P [ ool cock. fos!

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90072 022 ***158.75
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5. Certificate of Status Desired K

Fea Required.

| g2

WH ~ - | 3280
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FOREMAN, RICHARD D
4528 S SHORE ROAD
ORLANDO FL 32839

Name

Street Address {P.

0. Box Number is Nol Acceptable)

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 Florida.

SIGNATURE

Signatura, typed or printed name of registered agert and title if applicable.

{NOTE: Registered Agent signature reguired wl

hen reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritzution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department ot State

11, OFFICERS AND DIRECTORS 12 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —

TIME D O elete TMLE f-'-'/ F o) Brange [ Addition 5]

N FOREMAN, RICHARD D NAME Lo Ep m/,/’?zb/ ”,2/ 9/ 2

STREET A0DRESS | 4528 S SHORE ROAD STREET AD0RESS. | g - \;‘/{aﬂé? o8 P 3

arv-sr-2¢ | QRLANDO FL 32839 S| Selmely L SRES g

N

TITLE O pelete TILE Y, ’ s [ change Whddition | &
(hert O G lE S

NAME NAME wac 3N le-'/

STREET ADORESS STREET ADDRESS | PF/ o TR/

CITY-ST-ZP CITY-ST-2P 0,34{,1,&;47} fz FAX’7

e 7 T O Delete TLE ‘ -t O crange [ Acdilion

RAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-§T-2iP

TITLE O Detete TITLE (1 Change  [] Addition

NAME J NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TMLE O elets TILE [ Change [ Adalion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-7IP CITy-S1-7IP

TLE L Delete TILE (O Change  [] Addition

NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-2IF CITY-§7-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption statediin Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee ermpowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &2:0..9Q &5 X

2iciohno D SoREYud 42RO Lpo 7S E 2 28

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Daytime Phone #




