. 2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

DOCUMENT # POC0001 16845
PROFESSIONAL TECHNOLOGY SOLUTIONS, INC.

Principal Place of Business

€446 LESUE ST,
JUPITER FL 33458

© Mailing Address

8446 LESUIE ST.
JUPITER FL 33458

2. Principal Place of Business

3. Mailing Address

v
3

FILED

Mar 27,2001 8:00 am

Secretary of State

03-07-2001 90605 031 ***150.00

e T

e

I

Suite, Apl. ¥, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbegr . Applied For
ﬁ) ') - | 0(033 70 Not Applicable
Zip Courtry Zip Country . . $8.75 additonal
s e | g e o S R 5. C_e_nlﬂcatgof S'E'U,"‘:‘_}_"T’i__ l_:] Foo Required
6. Name and Address of Currant Registsred Agent . 7. Name and Address of New Reglistersd Agent
——— e e i oMM e e - -
MAYHEW, KEVIN 1 Street Address {P.0. Box Number is Not Acceptabla)
6446 LESLE ST. B i
JUPITER FI. 33458
' City Fi | @PpCoce
8. The above named entity submits this statemeni for the pufpose of changing its registered office or registered agent, or both, In the State of Flgrida.
SIGNATURE . /m7
Signatea, tyDed or (intad name of reqlsierad agent and ttle # applicabia. . (NOTE: F 1 Agent raquired when ra: DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financ
Tax liling requirement and glects 1 do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund anir?b utJ:Jn. g $5! ‘Olqoh;?;fe
(See critetia on back) Make Check Payable to Depariment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/00)

1. OFFICERS AND DIRECTQRS | K2
TmE D P res s an t £ Dedete TIILE Clchange T Addition
RAME MAYHEW, KEVIN NAME
STRLET ADIRESE | G446 LESLIE ST. SIREET ADDRESS
CITY-ST- TP Coy-ST- 1P
mE Secce 3 Delete e [ Change £ Addiion
NAME M&\u M-H\«- ~J NAME
STREETAOORESS | puyuy Lesyle  BF STREET ADDRESS
ovsae [ J L, L Bo B34 SE cr-ST-Ip
ﬁﬁj-—:r\ :-:-_-.:-".-‘-.. e e S T T T ey S 4 mmy_ R BT - = I i T S T, - ’B’Crﬂﬂﬂe 3 Addition
NAME ‘ ‘ NANE _ :
- STREETADORESS .} -~ e wmmme e = J|STREEVADDRESS. |. -~ . . . e o N
CiTY-7- 2P _ CITY-ST-2p
TmE Chomen TALE Clonange [0 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CATY-ST-2ip
WTLE [ oekete e O3 change [ Addition
HAME NAME . .
STREET ADDRESS STREET ADDRESS
GIFY-ST- 2P , CITY-ST-2p
e O Delefe e [ change [ Adgition
NAME . NAME :
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P Ciny-§3-2P

indicated on this report or supplemental report is true a

13. | hareby cerdity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07}13)(0. Florida Statules. | further certity thal the information *
ng accurate and thal ry signatura shall have the sarme legal effect as if made under oath; that | am an officer or directo:

ol the corporation or the receiver or trustes empowered 10 execute this report as required by Chapler 507, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed. or on an attachmenl wilh an address, with all other like empowerad.

d
KA Ma ghe / >

Swt- Yo 795 )

£ A .
SIGNATURE AND TYPED OR

HAME OF

SIGNATUREY

L

OFFICER QR DIRECTOR

LY

I"dm!

Daytima Fhoee ¢




