1]

2003 FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P02000047850

PROFESSIONAL CORPORATE MANAGEMENT, INC.

Principal Place of Business

Malling Address

1|

FILED
Feb 06, 2003 8:00 am
Secretary of State

01-06-2003 90035 041 ***150.00

1/¢

8006 GAMBOGE COURT 8008 GAMBOGE COURT . -
B . . e .
ORLANDO FL J2822 ORLANDO FL 32822 o
Sulte, Apt. #, etc. Suite, Apt. 4, et. [J CHECK HERE IF MAKING CHANGES
i
City & State City & Slate 4. FEI Number Applied For
Not Applicabie
i i Coun i
ap Couniry Zip uniry 5. Certificate of Stalus Desired d $8.75 Additional
Fee Required
== ——— g~ Name and-Addresa of Current-Reglstored Agont=_r == = |__rnmoep = .o, . ..7.. Name and Address of New Registered Agent
e e e e o e e A I NamB s TSt e 1T 7T T T e e e T T T e e
—lk 1 —— > i i
VARADO, CELSO — ==
AL c Street Address {P.0. Sox Number is Not Acceptable}
8006 GAMBOGE COURT
‘ORLANDO FL 32822
‘ City FL ‘ Zip Code
8 i‘he above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stale of Florida, | am tamiliar with, and accept
the obtigations of reg) gent.
SIGNATURE -/"/
sy(m?.'&pe(u printad name of regizieres sgant and e i cpplicable. (NOTE: Registared Apont mgnairt mkqui-ad N Minsting) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. Atter May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. Added to Feas
Make Check Payabla to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE ] 6&) O pelete TmE [Jchenge [ Addition |
me N (plso Advara e g
- <
sweer aoomess | S0 Lm DO Y STREET ADDRESS 3
CITY-S1-2P (U bagdp L 2 2822 CHY-S1-2P g
" / " O betets T O Change [ Adtition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-S1-2P
e T TSt e [ODelete R N [ Crange [ Addition
NAME - e B NAM_E — e — TSt ) _ . S
STREET ADDRESS ‘smeETApoRESS | T T - - - -
OTY-ST-29 CITY-ST-2IP
TME O pelete AILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CTY-ST-21P
HILE [ Dalate TnE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS 1
CITY.S1-21P CiTY-ST- 2P
THLE O oelere THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . Ciry-sr-2IP
12. | hareby cemg that the informaticn supplied with Lhis filing does not quality for the axemptian stated in Section 119.07(3X#, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal elfect as If made under oath; that | am an officer or director
of the corporation o« the receiver or trusige smpowered to execute this report as required by Chapler 807, Florida Statutes; and that my narge appears in Block 10 or Block 11if
changed, of on an attachmant with angdifessy with all glba & empower .
SIGNATURE: SN TURE REQUIRED / vzfod
SIGNATURE AND TYPED O PRINTED NAME OF EIGNING DFFICER DR DIRECTOR Dete Daytme Phone ¥




