2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000019158

1. Entity Name"""

PROFESSIONAL DEVELOPMENT SYSTEMS. INC.

FILED

Vo, asark

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90139 039 ***150.00

Principal Place of Business Mailing Address
2328 HANCOCK BRIDGE PKWY 2328 HANCOCK BRIDGE PKWY
SUITE 103 SUITE 103
CAPE CORAL FL 33930 CAPE CORAL FL 33990-1455
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ Numbes Applied For
65-0473879 Naot Applicable
Zp Country ap Couniry 5. Certificate of Status Desiiad--  [] -~ $8+79 Additional” -
. a2l - - -1 - ' Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PANKOW’ JACK P Street Address (P.O. Box Number is Not Acceptabie)
2328 HANCOCK BRIDGE PKWY
SUITE 103
CAPE CORAL FL 33990 iy FL 7o Gode

8. The above narmed entity submits this statement for the purpose of changing its'tegistered office or registered agent, or both, in the State of Florida.

o, e
SIGNATURE o
Signature, lypad of printed name of registered agent and itle it applicabie, (NOTE: Regrstered Agent signature required when reinstating) DATE
T | o i, | e ommormyree | g
20 ) N ' i Trust Fund Contribution. | Added to Fees
(See criterigonbagk) -+ i O+i )i ."thake Check Payable to-Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe DPS R (NI "l Gelete TILE [ Change [ Acdition
NAME PANKOW, JACK P mem NAME
sTREeT ADDRESS | 3856 HIDDEN ACRES CIR STREET ADDRESS
CITY-ST-ZiP N. FT. MYERS FL 33903 CITY-ST-21P
MLE DVT O Delete THILE Ol change [ Addition
HAME VOGELBACH, WD NAME
streeT ADoRess | 3816 HIDDEN ACRES STREET ADDRESS
CITY-ST-2P N FT. MYERS FL R omvsrze i . -
TITLE [ Dekete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-8T-2IP
TILE O petete TMLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CTY-ST-ZIP
THLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [V change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemgption stated in Section 119.07{23Xi), Fiorida Statutes. | further cenlify 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 oath; that | am an officer or director

of the corparation or the receiver of trustee empowerg
changed, or on an attachment with an address

B like empowered.

-

SIGNATURE: . /&

d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it

R gk Lol ol Y511

Da;mme Phone #

SIGNATURE AND TYPED Oyﬁy'ED NAME OF SIGNING OFFICER OR DIRECTCR
|7

CR2E034 {9/99



