FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
P E(n)myc NLaJmEAENT # P01000010336 05-01-2003 90994 049 ***158 75
PROFESSIONAL SITE WORK, INC.
Principal Piace of Business Mailing Address " B IR
4965 PALMETTQ AVE 4965 NORTH PALMETTO AVENUE
SHTE & SUIE 8
S B G RE A
2. Principal Place of Business 3. Mailing Address
232 o, LAve AN 228 N, (ate AVEMIE
Suite, Apt. #, elc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
eors Flobine | Moten  Coeina |0 woe o
- 52703 g’ml\-’é\& ZiD527t)3 chna‘q’u& 5. Certificale of Status Desired M Eg.ggqlﬁsiﬁonal
e =67 Name and ‘Address of Current Registered Agent—————————--—{—~ — ——— — —7 Name and Address of New Registered-Agent
Name 'C !. . * *
SPIEGEL & UTRERA’ PA. Street? ress LP.L(:JLE: ‘xpNumbSer.is N()LIJJ:(:CE:)_LT[ 'A-MS
343 ALMERIA AVENUE EX 1= N - 18, S
CORAL GABLES FL 33134
v Afopea FL | °§%%

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept

the obligations of regist t.
= er? M Prvittip S wldians Presinent ‘”?,’.SIDB

SIGNATURE | \
) Signature, typed or printed name of regisiered ageni and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
- .FILE NOW__!_!L,FL_E._E_ I—§‘$] 5'0-500- i SRy 9. Election Campaign Financing $5.[]0 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. Ia OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSYD 3 Delete * TILE MChange [ Addition
NAME WILLIAMS, PHILLIP & NAME
stheer aponess | 1198 LAZY HOLLOW PLACE st aonsss | 3BR W« LAARE AVENLE
orv-st-ze | WINTER PARK FL 32792 GITY-5T-21P Afolesr Tleorinr 3273
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
e | = T T Eodlee - “UTE - e e L L [.Change__ [} Addiion |
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TIRLE 7 pelete TiTE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CIY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CY-ST-2IP
TLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusien pwered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al'ttachmeﬂft with an alf other like WPH l(..l.lp <. witllans
SIGNATURE: __ SIGYAS o REC e pessiver __ Yl23)on G- -Foo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phone #

AV £/08800

CR2E034 (10/02)



