2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000090282 Apr 24, 2001 8:00 am
1. Entity Name \ r f S
PROFESSIONAL CONSULTANTS, INC. . > ecretary of State
04-24-2001 90067 021 ***150.00
Principal Place of Business Mailing Address
5359 PEMBRIDGE PLACE 5359 PEMBRIDGE PLACE
TALLAHASSEE FL 32300 TALLAHASSEE FL 32308
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
Sq 'gb ‘7886& Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . i - . .= TTEI e et e e - . T -Name 7 - T -- . O ——— - T
WYLIE, JR, F. JAMES
Streel Address (P.O. Box Number is Not Acceptable)
5359 PEMBRIDGE PLACE
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed ar printed name of regislered agent and title if applicable. {NOTE: Registerod Agent signature required when reinstating} DATE
. . . PREPTI Ny . . . ' '

9. This _c.orp_prauc;p'\s'_elllgl‘b\e_torsatrsfy its Intangible FI:."EA‘I;I?V:.!.1 FFEE ISﬂlsl:eSO.;isou 0 10, Elsction Campaign Financing $5.00 May Bo
Tax fJ|In.g r,aqurrernent and elects to do so. After , 2001 Fee wi $550. Trust Fund Contribution. n Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS 12 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Vice FrRe»:d e [Trremsone ™ poge TMLE [l Change [ Acdition

NAME STAMPFL), ROBERT G HAME

sTreeT ADoess | 8063 EVENING STAR LANE STREET ADDRESS

CIY-S1-2P TALLAHASSEE FL 32312 CITY-ST-21P

e D ﬂars.dc.-—é SCeacran ] Delete e [ Change [ Addition

NAME WYLIE, JR., F. JAMES NAME

streeT aporess | 5359 PEMBRIDGE PLACE STREET ADDRESS

CITY-ST-2iP TALLAHASSEE FL 32308 CITY-ST-ZP

TITLE ] O Delete e o ) B _[] Cp_a__nger__l:l Addition

BT R . ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME ’ 7 Detete TITLE Dl Change [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP - I CITY-§T-71P

TIMLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information

indicated on this report or supplemental report 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 corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Elorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o h ith . with all other lik . .

G r on an atlachment with an address, with all other Iike empowered (S ‘d""r_.‘ S"‘#‘M

SIGNATURE: %UA s\~ FIMes wiic e /70 8u-83-48a3

slst{runs AB TYPED OR PRINTED F SIKRENG OFFICER OR DIRECTOR " Cate Daytime Phone &

4

CR2E034 (10/00)



