2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000117860 A gcigfazrgogfsé?z?tg "

1. Entity Name

PROFESSIONAL RELOCATION SERVICES, INC. 04-29-2002 90016 001 ***150.00
Principal Place of Business Mailing Address

375 MARY STREET 375 MARY STREET

WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

0 O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
é5‘1065688 Net Applicable
i Country ~ 2 it
Zip cuniry ° Country 5. Certificate of Status Desired O $8'75 A.dd't'o“a'
Fes Required
.- ~= 6. Name and Address of Current Registered Agent - . : - - <= 7."Name-and Address of New Registered Agent
Name
X
Dl ON’ WENDY H Street Address (P.O. Box Number is Not Acceptable)
375 MARY STREET
WEST PALM BEACH FL 33405
-
. City FL Zin Code

8. The above narﬁisd entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. [NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Gampalgn Financing $5.00 tay B
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution O Add-ed o F?:as e
{S8e-criteria on back) O Make Check Payable to Departmemt of State '
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE [J Change (] Addition
NAME Dixon, Herby NAME
STREET ADDRESS P .O . BOX 6960 STREET ABDRESS
WS |yWest, Palm Beach, F1, 33408 arv-srap
TITLE DVES O belets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS Dixon’ we ndy H * STREET ADDRESS
CIFY-5T-2P P,0. Box 6960 CITY-$7-2IP
_West Palm Beachy F1, 33405 - - — SR = - —
TITLE : - -t "3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ChY-ST-2IP
TITLE O pelete TILE (O Change [ Addition
NAME _ NAME '
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-ST-2IP
TTLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is irre4
of the corporation or the rec#i ;
changed. or on an attag

other like empowerad.
W'endyb LmDixon, Sec,y 4//42_ 561-792-3211

nc? does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Bloek 12 if

SIGNATURE:

SIGNATURE ANWED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e 1 SO ||

ANS

_ CR2E034 (9/01)

i



