2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P92000009611 Secretary of State
1. Entity Name 05-01-2003 90314 030 ***150.00
PROFESSIONAL SERVICE ASSQOCIATES, INC.
Principal Place of Business Mailing Address
1251 SEMINOLA BLVD. 1251 SEMINOLA BLVD.
SUITE 200 SURE 200
——— VMR AT RO
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—3150962 Not Applicable
‘%?;07’35&7 Country 21;97'351.7 Country 5. Ceriificale of Status Desired (| fe?e-ggqlﬁ?:;tional
- 6. Name and Address of.Current Registered Agent - = -~ 7. Name and Address of New Registered Agent -
Name
RALEY, SARA 3 Street Address (P.O. Box Number is Not Acceptable)
4814.E. LAKE DR. B
WINTER SPRINGS FL 32708-4610
City FL Zlp Code

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 chligations of registered agent. '

SIGNATURE

"- Sigrature, typed or printed narme of registered agent and tide if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

@ FILE NOW!! FEE IS $150.00 N )

% - 9. Election Campaign Financin

"‘!" After May 1, 2003 Fe.e will be $550.00 TrustIFund C:ntrigbuli()n. ° O f{ii.eqj?oh;?;? °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dekste TITLE Y Change (] Addition
NAME STARKS, MICHAEL HAME
street aooress | 1842 W FAIRBANKS AVE STREET ADORESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-217
TITLE P O Delets TINLE {1 Change [ Addition
NAME RALEY, SARA NAME
stReeT AnDREss | 1842 W FAIRBANKS AVE STREET ADDRESS
CITY-ST-ZiP WINTER PARK FL 32789 CITY-ST-2IP
TME — - - - - 3 celete- - TME . _ e o e e mane [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-$T- 7P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Agdition
NAME : I NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not quality for the exemmption stated in Section 112.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver B} trustee empowereg 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 an address, witl f otherTke etpowered.

SIGNATURE:

Daytime Phone #

AY  ¥025200

CR2E034 (10/02)



