2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0O000094796

1. Entity Name
PROFESSIONAL CONSULTING SERVICES OF N.W. FLORIDA
, INC.

Malling Address

626 RUSSELL BLVD
FT WALTON BEACH FL 32547

Principal Place of Business

626 RUSSELL BLVD
FT WALTON BEACH FL 32547

[~

2. Principal Place of Business . Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90033 008 ***150.00

AR AN T |

U RS

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3677717 Not Applicable
Zi Countr Zi Countr .
P Y P Y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e Name -- - T
OSTROWSKI’ ALICE Street Address (P.O. Box Number is Not Acceptable}
626 RUSSELL BLVD

FT WALTON BEACH FL 32547

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Signatura, typed or printed name of registered agenl and tile if applicabla.

{MOTE: Registered Agsnt signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See crileria on back) O Make Check Payable to Department of State
L1, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE D O Delete TITLE [JcChange  [] Addition
NAME OSTROWSKI, VICTOR NAME
STREET ADDRESS | 626 RUSSELL BLVD STREET ADDRESS
orv-si2p | FT WALTON BEACH FL 32547 oiTY-S1-2P
TITLE 3 Delate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [J) change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-57-2IP CITY-5T- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TmE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’C_I_TI;ST-IIP

13, | hereby certify that the information supplieg.withthis filing doegfiot quali
indicated on this report or supplemental rgbort is frue and acgfirate and thal
of the corporation or the receiver opfrusife em 2
changed, or on an attachmenf wi

SIGNATURE: % e s (A SEARED

y Signg

e exergption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
#lired by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

2708

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phana #

TA LAY

nv

CR2E034 (9/01)



