2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jan 23, 2003 8:00 am

DOCUMENT #  P00000094796 Secretary of State

1. Entity Name 01-23-2003 90217 040 ***150.00

PROFESSIONAL CONSULTING SERVICES OF N.W. FLORIDA

, INC.

Pringipal Place of Business _ Mailing Address

626 RUSSELL BLVD 626 RUSSELL BLVD TUVUIUYI

FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547

I N LT T
Suite, Apt. #, sc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—36?7717 Not Applicable
Zip Country ap Counry 5. Certificate of Status Desirad O gi.'ﬂfg‘l??:;tionab
6. Name and Address of Current Registered Agent i i _ 7. Name and Address of New Registered Agent _

e R ———

“Name’

OSTROWSK], ALICE

Street Address (P.O. Box Number is Not Acceptable}
626 RUSSELL BLVD

FT WALTON BEACH FL 32547

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

-

SIGNATURE
Sigrature, typed or printed nama of registered agent and lite it applicable. {NOTE: Registered Agent signature requirad whin reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
; X tion C ign Fi
After May 1, 2003 Fee will be $550.00 T st P G "9 oy 35,00 My 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [ Change ] Addition
NAME OSTROWSKI, VICTOR NAME
staEeT ADDRESS | 626 RUSSELL BLVD STREET ADDRESS
oiv-si-ze | FT WALTON BEACH FL 32547 CITY-51-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P «
TILE e e e e = o ODelste ~ o fTTE e o - mee s m - o e i e = - L. [OChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TITLE 1 pefete TITLE [J Change [ Addition
NAME . NAME
STREET ADCRESS : STREET ADDRESS
CiTY-ST-2IP , CITY-$T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

CR2E024 (10/02)

yon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
# shall have the same legat effect as if made under oath; that { am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//9/3’ o8z 1327

Date Daytime Phone #

12. | hereby certify that the informaticn supplied with this filing does rot quahfy for the examp
indicated on this report or supplemenital report is true 2t 1Ty §igR
of the corporation or the receiver or trustee BIMPOWE, :

changed, or cn an attachment with an addjess, wi

SIGNATURE:




