FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P02000096427 ecretary of State

1. Entity Name 04-28-2003 90204 009 ***150.00
PROFESSIONAL SCREENING SERVICES, INC.

Principal Place of Business Mailing Address
118 WEST ORANGE STREET 118 WEST QRANGE STREET
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
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CHECK HERE IF MAKING CHANGES
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City.3 Stgte Cny&State 4. FE} Number Applied For
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Zip Country Coumry " . $8.75 Additional
3 2——[ 6? 0‘\“"{{ e 32 7 6 q ﬂf’ aﬂq& 5. Certificate of Status Desired O Fea Required
6. -Name and Addrdeh of. Current Raglstered Agent . _ e = - - 7. Name and Address of New Registered Agent . _
Name
PIEGEL & PA. Noncy /f‘)f/{'a"’ 5
s UTRERA, =
reet Address (P. C\ﬁ umby, Qlot Accepla
1840 SOUTHWEST 22 STREET 4TH FLOOR &4/ A 7es Ave

MIAMI FL 33145 <ul/te | 04,

“ Winter Bork FL %5555

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. | am familiar with, and accept
the obligations of registered agent,
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TN s ooy $500 47
Make Check Payable to Florida Department of State rust Fund Lontroution. eetorees
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIREETORS IN 11
TITLE OPT o O pelete TLE D.V. ®Change [ Addition
NAME WILLIAMS, HASKELL NAME \,\); i)j‘ Clv\\‘5 HQS k e“ .
shesT aooress | 118 WEST ORANGE STREET STREET ADDRESS C,q[ X v banks ﬂ\fd . =S 'l‘C, 10(0
omv-st-2¢ | ALTAMONTE SPRINGS FL 32714 CITY-$T-2Ip w nt u__l‘ " KQ_"F: L 32769
TITLE S O Delets TIMLE P} D ! MChange [ Addition
NavE WILLIAMS, NANCY N wWilitam ) Nawc .
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NAME NAME T T T T T h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ celete [ Change T Addition
NAME HAME
STREET ADRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 3 Delste MLE [ change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O velets TIMLE 3 change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CiTY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.
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