2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT #  P9200000961 “Searetary of State.

PROFESSIONAL SERVICE ASSOCIATES, INC. 05.22.2002 90141 001 ***150.00
Principal Place of Business Mailing Address

1231 SEMINOLA BLVD. 1231 SEMINOLA BLVD.

CASSELBERRY FL 32707-3520 CASSELBERRY FL 32707-3520

2. Principal Place gf Business

S (HRTERAA E
Buwn| " Sbme ps New

Silite. Apt. #, etc. ,StﬂE'fpt # etc. DO NOT WRITE IN THIS SPACE

| SUITE #Z00 K Aress

City & State City & State 4. FEI Number Applied For
/’A G5 EL RERRY ) L 59-3150962 Not Applicable
Zi ntry/ 7 Zi iti
IDW Country s Country 5. Certificate of Status Desired O $8'75 Additional
- %37 ) Fee Required
6. Name and Address of Current Registered Agent T T 3 7. Name and Address of New Reglstered Agent’ ™ ~ B
Narne
RALEY, S S Street Address (P.O. Box Number is Not Acceptable}
4814 E. LAKE DR.
WINTER SPRINGS FL 32708-4610
City Zip Code
A FL
8. The above namgdfgntity submils this gidtemen ke purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR LA L 77N I\ (K Q!JA SHRA 5. Ratey “-RA3-0 86—
oty Mrante of red stesasdgen] and title il applicanle‘y {NOTE: Registered Agsnt signature required when reinstating) 7 DATE
. y . . PRNRY . L N ’ t‘ T
9. This ggrpo@pn is eligible to sftigfy its Intangible @LE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rdguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See dfiteria on back) a Make Check Payable to Department of State
11, OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D [ palate TILE [ chenge ] Addition | &
NAME STARKS, MICHAEL NAME =)
stReeT aooress | 1842 W FAIRBANKS AVE STREET ADDRESS §
CITY-ST-2IP WINTER PARK FL 32789 CiTY-S7-2iP o
19
TITLE P [ Delete TITLE [ Change [ Addition | O
NAME RALEY, SARA NAME
STREET ADDRESS | 1842 W FAIRBANKS AVE STREET ADDRESS
GITY-ST-2IP WINTER PARK FL 32789 CIFY-ST-2P
CTTLE T cemsf mmmeeee s e mmaee e = iDplpte = = TTLE = e= framt i - mm oo snem—— pome e -] Change - [] Addition -[ - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TIME O celete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TTLE O Celete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyejor trustee empowgrad to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery with an address, wig B powered #&Z 4
| XA
SIGNATURE: G-OA_
Date Daytima Phone # H




