- FILED
2003 FOR PROFIT CORPORATION Aug 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P0O0000075414 ecretary o1 State

1. Entity Name

PROJECT MANAGEMENT SOLUTIONS OF SOUTH FLORIDA,

NC. /

Principal Place of Business Mailing Address v
2240 PALM BEACH LAKES BOULEVARD 2240 PALM BEACH LAKES BOULEVARD
SUITE 100 SUITE 100

e s DR M

2 Prmcwpal Iac of Business 3. Mallmg Address .
liadss Stoed— 0 WVEHMIS Clepmats it

S“'te A?]# oo S“'te Apt # elc, [0 CHECK HERE IF MAKING CHANGES

Eloar 7nd__ el
Applied For

ity & Staje City & State , umber
(Ajfgt()é_ //L/m éfﬂa [/Jg‘li lﬂﬂjm b{ﬂm K—— & PR 65.1023986 Not Applicable

Zi Counitr Zi Countr iti
¥ Y 4 5. Certificate of Status Desired O $8.75 Additional
3 &) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - ’ ) i T Name

PARKES, EVELYN F CPA
2240 PALM BEACH LAKES BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 100

WEST PALM BEACH %33409 ' City FL | 27 cod

8. The above named pniify s
the ohligations of fegy

mits this glatement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE ,
e Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) . . : " DATE "™ "7
I B . - .
o FILE NOW! FEE IS $550.00 ) N ‘
i : . 9. ElectionC Fi
. After September 10, 2003 Fee will be $750.00 . Trﬁgtlgzndagsn?r?;uﬂ:: rend O ff&gqo"gae’éf ®

Make Check Payabte to Florida Depariment of State '

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘ . ) Deteie TIMLE [J change  [] Addition
NAME BAUER, WENDIE A NAME

street anoress | 2240 PALM BEACH LAKES BOULEVARD SUITE 100 STREET ADDRESS

cnv-st-2p | WEST PALM BEACH FL 33409 CITY-ST-2IP

TITLE O celete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IF CITY-ST-21P
IME - e e e LT S e e L] Dl T | MLETTT T T e e ©omTT - -7 [)Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE [] Change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE : © O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-ST-2IP

TITLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-S7-2P CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cCertify that the information
indicated on this report or supplementgifepyrt 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 receiver or tryStee gmpowered (o execute this report as reguired by Chapter 607, Florida Statutes; and thal sy name appears in Block 10 or Block 11 if
changed, or on an emachmentznh ayf addrgss, with all cther like gmpowered.

sicln/TIrs/pild\ureD 8)23/62  Sulu872

SIGNATORE AUDIYRRD OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR Date? Daytime Phone #

SIGNATURE:

AV GTB0B00

CR2E034 (4/03)



