| )
FILED |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P02000068434 Secretary of State
1. Entity Name 02-17-2003 90228 002 ***150.00
PROFESSIONAL COMMUNITY SERVICES, INC.
Pringipal Place of Business Mailing Address
1104 N COLLIER BLVD 1104 N COLUER BLVD .
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 N
o I IR ONEAMRE
230 Dalla De 3.0 Do \1015b

'ISthe. Apt. #, etc. Suite, Apt. #, etc. Eé{ECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

‘Qo_o\eé\ ¢L \'Qa,p\es . R R0~ 0\W33B4G Not Applicable

i v C i N Countr ) . i

%dr (I (;in{t{( 4 ‘}Z [34. 03 Coot\ltyaf’ 5. Certificate of Status Desired O I?eselgasq::?:t;tmnal

—o- = = =—=~-"7~Name and Address of New Registered Agent~~ ~——-.. —] =
Na

6. Name and Address of Current Registered Agent- - —-—

"W Wi D W Ae

GHEUSEL’ JAMEE B Street Address (P.O. Box Number is Not Acceptable)
1104 N COLLIER BLVD | 2310 Dolla-De. :

MARCO ISLAND FL 34145

City Zip Code

—
. an\cg . Fo =41 FL
8. The above named entity submits this statement for the purpose of changing its registered office or regis‘cered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _M. z M&/ o2/ 17/03

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
H F“RHE N?WH! FEE |§Ii1e50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ;j;'{esa w $550.00 . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

- 10, ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D B L becte me QOresidat [ D Ol change g Additon | &
NAME GREUSEL, JAMIE B NAE ats Q0 -s@m,\n\‘ S
sreect aooeess { 1104 N COLLIER BLVD swETARESS | 5332 (ygreos Lawne 3
cmv-st-2» | MARCOQ ISLAND FL 34145 CIY-$7-21P Naples, Fo  =dny =

= ¥ o &

TITLE O Delete TILE \J, 9 } D Ol Change 2 Adoition 5
HAME NAME William D UO\;\-'!"C
STREET ADDRESS STREEFADDRESS | Z3 1o TDella D@
CITY-ST-ZIP CITY-§T-7IP Neaples  FL 34117
me 7 D Clogee e 7 5'[—’5' T T =[] Change ™ [&achion={- - -
NAME NAME 2 unthia TDesmond- W hite
STREET ADDRESS STREET ADDRESS 7_('1-510 Dl e,
CITY-ST-21p CITY-5T-2P Neles . Fu 34117
TITLE O Gelete TITLE T/ ] ) [ Change  E=ddition
NAME NAME Shew: Speechl 1
STREET ADDRESS STREET ADDRESS 533z CU‘ gress o
CITY-§T-21P CiTY-ST-2P 'an)\ es, Fu 34
TITLE {1 pelete TRLE () change [ Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS

\ CTY-ST-2IP GITY-ST-2IP

;
e [ peiete TILE [ change [ Acdition
NAME NAME

' STREET ADDRESS STREET ADDRESS

- CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | further certify that the infarmation
indicated.on this report or supplemental report is trua 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 trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my narre appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AU 2/3/p3  235-35247F0

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEROR DIRECTOR Date Daytime Phone #

SIGNATURE:




