2061 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90166 040 ***150.00

DOCUMENT # P93000003101

1. Entity Name

PROFESSIONAL CASE MANAGEMENT CONSULTANTS, INC.

Principal Place of Businass Mailing Address

235 5. MAITLAND AVE. PO BOX 940338
STE 218 STE 218

MAITLAND FL 32751 MAITLAND FL 32734
us us

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

U O3R3E

City & Siate City & State 4. FEI Number 59_3157041 Applied For
Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desired [ $8'75 A_dditional
o o - _ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggécg’m‘;aw Street Address (P.O. Box Number is Not Acceptable)
SUITE 218
MAITLAND FL 32751
ﬂ City FL Zip Code

8. The above named g

submits this sta_tgmenl for the pérAose of changing its registered office or registered agent, or both, in the State of Florida. |

SIGNATURE

ca

Signatura, typed or printad nama of registerac agent and title it applicabia,

{NOTE: Registered Agent signature required when reinstating)

{ oate

Ot)og,!ol

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) J Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSTD O] Delete ML [ Change [ Addition
NAME BRICE, BELINDA E. NAME
streeT Apchess | 235 S. MAITLAND AVE., STE.218 STREET ADDRESS
CITY-8T-2IP MAITLAND FL GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7PP i L . i
e ) I pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-217
TIILE L1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-ZiP
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP
TITLE [ elete TITLE {Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the infor
indicated on this report or s
of the corperation or the reg

lemental report is trdg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gred to execute this repon as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

all other like.empowered.
b

] o’ |
SIGNATURE AND TYPELSOR PRINTED MAME OF SIGNENG OFFICER OR DIRECTOR Laytime Phone #

CR2E034 (10/00)




