2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

DOCUMENT #  PO0000090282 Secretary of State
1. Entity Name ‘ 01-28-2003 90070 042 ***150.00
PROFESSIONAL CONSULTANTS, INC.
Principal Place of Business Mailing Address
5359 PEMBRIDGE PLACE 5359 PEMBRIDGE PLACE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

Suile, Apt. #, etc. Suile, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—36?8866 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . o —r -

WYLIE, JR, F. JAMES
5359 PEMBRIDGE PLACE

Sireet Address (P.C. Box Number is Mot Acceptable)

TALLAHASSEE FL 32308

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
:; Signature, typed ar printed name of regisisred agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . o
N 9. Election Campaign Financin
. After May 1, 2003 .Fe? ‘!‘”“ be $550.00 Trust Fund Copntri%ution. ° Od fcgj-e%%hliiisa °
Make Check Payable to Florida Department of State
0. i OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVPT 1 pelete - TITLE [J ¢hange [ Addition
NAME STAMPFU, ROBERT G HAME
stheer aocress | 8063 EVENING STAR LANE STREET ADDRESS MY
orv-si-zp | TALLAHASSEE FL 32312 / | omvsrae
e DPS Mieee [ e . ' {J Chiange (] Addtion
NAME WYLIE; JR., F. JAMES NAME .
STREET ADBRESS | 5359 PEMBRIDGE PLACE STREET ADDRESS
orv-st-z¢ | TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } — CITY-ST-2IP
e I oelete L T T e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2P GITY-ST-21P
TITLE . 3 elete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP - CITY-51-21P
TITLE ~ o [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supptied with this filing does net qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmentwith an address, with all other like empowered.
SIGNATURE: “‘%@Nﬁm% NIRED |-25-03 l/[?S‘o/) Sb 74785

SIGNATURE AND WyPED OR PRINTED NAMEEF SNING okljsn OR DIRECTOR Date Daytime Phane #

. CR2E034 (10/02)



