FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  PO0000116845 ecretary of State
1. Entity Name 04-23-2003 90184 011 ***150.00
PROFESSIONAL TECHNOLOGY SOLUTIONS, ING. /
Principal Place of Business Mailing Address
6446 LESLIE ST 6446 LESLIE ST.
JUPITER FL 33458 o JUPITER FL 33458 .
e L AT
1386 U5 Huwy | 1350 VS Hurs (
S““B g’t;%' ete. a SL;EO'A"L #, etc. v [) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEf Number Applied For
3 dﬂ Cter F - jv‘p (’ F P 65-1063370 Not Applicable
zy’ | o ~edpo- T "Coumry 4- B w(;e-rtificate of Status Desirad 7 ] $8.75 Additional
‘5 IVe e’ @ 5/4_ %3 i ‘7 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
MAYHE-W’ KEVIN . Street Address {F.0O. Box Number is Not Acceptable)
6446 LESLIE ST. tjxo o0s Hwéz
JUPITER FL 33458 _f..:."vk o7
CILy\] up- Ld__ FL %Code

8. The above named entity submits this staterment for the purpose of changing its registered office or'registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

~

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
Ater iy 12005 Fee wil be $550.00 9. Eocion Caroaign Foncing - $5.00 oy B
* _ Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OP [ Detete TITLE [ change [ Acdition
NAME MAYHEW, KEVIN NAME
strecT anoness | 6446 LESLIE ST. STREET ADDRESS
orv-gi-zp | JUPITER FL 33458 CHTY-ST-2P
TITLE S O pelete TIMLE [ change (] Acdition
NAME MAYHEW, MOLLY HAME
streeT anokess | 6440 LESUE ST STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 ____Qemrste | . I i
TILE [ Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete THLE [dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-21P
TITLE [ Detete TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad t6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//@f.zﬁ""‘ﬁ?""*. AR

changed, or on an attachment with an address, with all other like empowered.
[
el Weo A /'441’-/-.1‘ //f‘?/o 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



