FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  PO0000096109
1. Entity Name 01-27-2003 90141 010 ***150.00
PROPERTY MANAGEMENT SOLUTIONS, INC.
Principal Place of Business Mailing Address
19506 WYNDHAM LAKES OR. 19906 WYNDHAM LAKES DR.
ODESSA FL 33556 ODESSA FL 33556
N E— IOEAAT IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
s 59-3678390 Not Applicable
2 Country Zp Couniry 5. Certificate of Status Desired D 58‘75 Addi!ional
Fee Required
- . 6.. Name and Address gf Current.Raglstered Agent st w2 e —— .7..Name and Address of New. Registared Agent
Name
WATKINS' CPA‘ CARL T . Street Address (P.O. Box Number is Not Acceptable)
5103 MEMORIAL HWY :
TAMPA FL 33634
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tille f applicable {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . . .
Y 9. Election Campaign Financin
After May 1, 2003 Fee wiil be $550'0° Trust Fund Cfntr?bution. s d fdsdlggohgiisla ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE 3 Change [ Additicn
NAME ANSELL, JAMES W NAME
sTReeT ADDRESS | 19906 WYNDHAM LAKES DR. STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP _
TITLE [T palete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-51-2IP
TILE ’ T Dogee . fwoee 77T 7 T T T T ‘O change [ Additior
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-§7- 21 CITY-ST-21P
TITLE O oelete I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-S§T-2IP
THLE [ celate TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-2IP
TITLE (3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2% CITY-ST-2IP

pot qyaiify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same tegal effect as if made under oath; that | am an officer or director

cHay Chapter 607, Florida Statules; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE: ___ Si{l. Ws ~ O / / /3 /7? f/ }797"/ S (/L
] sacnm'untmnwfznon PRINTED NAJ Eums omczono CTOR —Dawme thjne ~_ B

12. | hereby certify_that-ihs infarmation suprled with this filing does
indicated on this report or suppleme
of the corporation or the receiver of

11 O+bn

CR2E034 {10/02)



