FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

¥~ ANNUAL REPORT Secretary of State
DOCUMENT # P93000003101 03-03-2004 90017 042 ***150.00

1. Entity Name
&F(l:OFESSIONAL CASE MANAGEMENT CONSULTANTS,

Principal Place of Business Mailing Address ] Y4 UL JLIU
235 STHAITLAND-AVE. PO BOX 940338 .
21 ~SHE216 .
MAITLAND, FL 32751 US . MAITLAND, FL 32934 US
R T g AV O MACECRIR R
| 235 5. Sumepe Ao | fobor%03 I
Sguit:;jp;/.fietc, i el —— |- . Suile, APL B, B0 e et — e 1142004 C'hg-F"F ' CR2E034 (1-0/03)
ity & State City & State 4. FEI Number Applied For
r/ﬁmM , F Mf@,f—l@d - 59.3157041 _ ol Applicabie
(Zﬁlpa’ ,] \S- l Co;i;:g %Sp,)qq D 57/&? Cou&y’ } 5. Caertificate of Status Desired [} ?g'gasqﬁsggbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent
Nama
BRICE, BELINDAE.
235 S MAITLAND AVE. Strest Address (P.C. Box Number is Not Acceptable)
SUITE 218
MAITLAND, FL 32751
City : . FL 1 Zip 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 tamiliar with, and accept
zte cbligations of registered agent. ’

SIGNATURE .

-\'F‘S Signawwe. typed or primsd narma of ragistered agent and titie if applicable. {NOTE: Registered Agent signatune required when reinstating) DATE

FILE NOWI! FEE IS $150.00 . 9. Electian Campaign Financing $5.00 may Be < .

Aftor May 1, 2004 Fee will be $550.00° * ™ Trust Fund Contribution. . =~—"[]~  Added 1o Fees - T T oEE ot
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOhS IN 11
TITLE PSTD [ Detete THLE L [ Change [T Adeition
NAME BRICE, BELINDAE. NAME
STREET ADORESS | 235 S. MAITLAND AVE., STE.218 STREET ADDRESS
Y- ST-ZiP MAITLAND, FL CiTY-ST-2IP
TLE . T Delete 1MLE ) [[3 Change [ Additien
HAME o NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TILE : 73 Delete ME . O change {71 Addition
NAME . NAME
STREET ADDRESS : T STREET ADDRESS
CiTY-ST-2P CITY-S1- 2P
THLE "1 Delete TiLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS” STREET ADDRESS
CITY-S$1-2IP CITY-ST-2P .
TLE T O Delete TLE [TChange  [1'Addifion
NAME . NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTY-ST-2P
THLE O Delete fIE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IF CITY-ST-2IP

12. | heraby cerlily that the infgymation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report orSupplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under cath; that | am an officer or director
of the corporation or the [Eceiver or trustes empowered to executs this repor} as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attacl‘hent}with an addrass, wilh all othfr like empowe!?

. Jduee, L eSide) Di[a8Jot  dopyresr

INTED MAME OF muﬁ OFFIGEA OR DIRECTOR I Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED OR




