2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P(02000113498

1. Entity Name

PROFESSIONAL MANAGEMENT ASSURANCE, INC.

Mailing Address
10949 KW 27 AVE ¢
MIAMI FL 33187

Principai Place of Busingss
10949 NW 27 AVE
MIAMI FL 33167

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90961 047 ***150.00

R A AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 14, FE# N Appfied For
@ Cé[dé Not Applicable
- 7 —
“p Country P Country 5. Certificate of Status Desired O $8°75 A_ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y = - o i e A == Namg e e = T E = - = =
WILSON’ BRENDA D Street Address (P.C. Box Number is Not Acceptable)
10949 NW 27 AVE

MIAMI FL 33167

City

FL

Zip Code

8. The above named enlity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida, | am familiar with, and accept

the obligations of registered agent.

e

SIGNATURE

Sighature, typsd or n'ru'wlad name of registered agent and litke if applicable (NOTE: Registared Agent signature raquired when rainstating) DATE

FILE NOWIH FI'E 1S $150.00
After May 1, 2003 Fuae will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P R 1 Delete TITLE [] Change  [] Acdition
NAME BURKE, RAYMOND W NAME
STREET ADDRESS | 10949 NW 27 AVE STREET ADDRESS
5 CITY-ST-ZiP MIAMI FL 33167 CITY-ST-2P
TITLE v O peete TITLE R [ change  [] Addition
NAME WILSON BRENDA D NAME '
STREET ADDRESS | 10949 NW 27 AVE STREET ADDRESS
CITY-ST-2Ip MIAMI FL 33167 CITY-ST-2IP
TIILE B - 1 Delete. JTILE . .. e e — O.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
T O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP /\ CITY-ST-21P

12. | hereby certify thak the information supplied #
indicated on this report or suppleemntal
of the corporation or the rege
changed, or on an attagh

SIGNATURE:

£ empowgfad.

an aglipgss, with ali othar A

g ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
L y sngnal re shall have the same legal effect as if made under oath; that | am an officer or director
er gf trusteg empowered to execlite this regyfit as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

205 (&) T470

Date

oo

Daylima Phona #

CR2E034 (10/02)



