FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000126639 ecretary of State
1. Entity Name 04-11-2003 90144 032 ***158.75
PROFESSIONAL CONSULTANT SERVICES, INC.
Principal Place of Business ) Mailing Address e vaw
5637 GLENCREST BLVD. 5637 GLENCREST BLVD.
TAMPA FL 33625 TAMPA FL 33625
- . AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
/-~ %ééf??@ Not Applicable
Zp Country “p Country 5. Certificate of Status Desired $8.75 Additionat
R ] R N Feae_ Required

T - - 8—-Name and Address of Current Régiétér;d Agent’ - 7. Name and Address of New Reqgistered Agent
Name
BIERBRJER‘ STAN Street Address (P.O. Box Number is Not Acceptable)
5637 GLENCREST BLVD.
TAMPA FL 33625
. City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
‘SILE NOwW!! FEE IS $150.00 . . ) .
Ator May 1, 2009 Feo wil b $550.00 | . Sockon Coru oo ) $5.00 oy e
Make Chegk Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delste I TITLE A/eECTOR [ Change  [CdAddtion
NAME BIERBRIER, STAN MM 8 reRBEIER, STAN
STREET ADDRESS 563? GLENCREST BLVD STREET ADDRESS szg 7 6 4 mcmr Géifd
cn-si-2f | TAMPA FL 33625 oS | rAMPA, Fe 338 LIS
TITLE WP O pelets TITLE DrRETTOR [ Change  [DAddition
NAME BIERBRIER, LINDA NAME ot /&72 BR/ERL, L7 PN
STREET ADORESS | 5637 GLENCREST BLVD. SIRETAO0RESS | $TE R 7 SLENCREST 8LV
cm-sT-2P | TAMPA FL 33625 Lrmy-S1-21p TAMFW L _R382%
TET - SfrT s SRS IR RS sty T L o Y gl T S P TR R SRk R R T o [Cl-Change ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-31-ZIP
TITLE [ pelete TITLE ‘ [ change  [7] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2Ip . CITY-57-2IP
TME ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CrY-§1-2P
TILE [ oeletz TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filin 3 dogs 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes;, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

X7

Ta ¥ g X ‘ ‘ A
STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA mnec'ron

SIGNATURE:

S, 2003 §/3-269~ 5783

Data Daytime Phone #

CR2E034 (10/02)



