2002 UNIFORM BUSINESS REPORT (UBR)

|

FILED

[ ]
DOCUMENT# _ PO1000010336 May 21, 2002 8:00 am?
1. Entity Name Secretal ’f Of State B
PROFESSIONAL SITE WORK, INC. 05-21-2002 91182 031 ***150.00
Principal Place ¢f Business Maﬂing Address
1153 LAZY HOLLOW PLACE © 1198 LAZY HOLLOW PLACE
WINTER PARK FL 32792 WINTER PARK FL 32792 1 U 8 R 8
2. Principal Place of Business 3. Mailing Address { “l""' ”| ||||| “l" |||'| Ilm "‘!I IIII‘ HII | ‘I | |I| .“IE!Ul l"'
4qis falineln Ave..
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NCOT WRITE IN THIS SPACE
Suie.
City & State City & Stale 4, FE| Numba - Applied For
\N \R\Qf PM\’\ Y ZLAD DN Not Appiicable
?,ar\q o Cotrit-rysﬁu J— L, = CouEt[y‘ ~ s ==« :|=B.-Cerlificate of Status.Desired.. [ - gese gfql_':?gc"“o"a,l_ . -
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTI ERA P'A Sireet Address (P.C. Box Number is Mot Acceptable}
343 ALMERIA AV'NUE
CORAL GABLES FL 33134
' City FL [ZrCose
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.
SIGNATURE
Signature, typed or printed name of registered agent and litls it applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This F:'orporatic?n is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 10. Election Gampaign Financing $5.00 may o
Tax filing reguirernent and elects to do so. After May 1, 2002 Fee wlll be $550.00 S
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE O change [ Addition | S
NAME WILLIAMS, PHILLIP S HAME &
sreeT ooress | 1198 LAZY HOLLOW PLACE STREET ADDRESS §
CHY-ST-2P WINTER PARK FL 32792 CITY-ST-ZIP &
TITLE O petete TILE [ Change [ Addition 5
NAME NAME
STAEET ADDRESS STREET ADDRESS
_CImY-5T-2 L L . porstze oy B )
TITLE [ petete TITLE [ Change (] Addition
MNAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ‘_ i STREET ADDRESS
CITY-ST-2P . CITY-ST-218
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [] Change  [J Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exermnption stated in Section $119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- changed, or on an attachment with al ress, with all gther like empowered.
‘ et i . /
SIGNATURE: e L ) //f ot (¥07)6 73-3cco
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




