2003 FOR PROFIT CORPORATION May OEI%OE(Z)]:‘;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do ENT# Pa4000019158 S e

1. Entity Name

PROFESSIONAL DEVELOPMENT SYSTEMS, INC.

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 l
2. Principal Place of Business 3. Mailing Address I
Suile, Apt. #, elc. Site, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City & State Cily & State 4, FE! Number Applied For
65"0473879 Mot Applicable
Zip Sountry ap Country 5. Certificate of Status Desired___ 1. $8.75 addtional
. U - = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] Y
PANKOW. JACK P Vocagace  LID
’ Streel Address (P.O. Box Number is Nat A(cceplable)
2328 HANCOCK BRIDGE PKWY .
SUITE 103 Z3ZZ HAv oo gf—;ﬁce Fied
g _— : el e B VIYE D
CAPE CORAL FL 33930 City . i FL ZipGCode, . -
Chare (ot 33994

8. The above named.entity submits this statement for the purpose of changing its registered office or registeredt agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered,agent. _ _
SIGNATURE 4 A_/ )\dﬂl/ VM U/ DA"VIE’T- L/d;é (Ve Y a2 A ‘I[Zfiﬂg

Sﬂgnm. typed or printed name of regis!e%m and tfs if appficable. {NOTE: Registered Agenl signatura required when reinstating) - DATE

F.jLE Nowu! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After, May 1, 2003 Fe_e will be $550.00 Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS . P Detete i DOl Change [ Additon
NAME PANKOW, JACK P NAME
stheet aooress | 3856 HIDDEN ACRES CIR STREET ADDRESS
emv-st-ze - N, FT. MYERS FL 33903 CITY-ST-2P
WITLE o FRessvo-1T NP S] O pelete T O Change [ Agdfition
NAME VOGELBACH, WD NAME
sTReeT ADDRESS | 3816 HIDDEN ACRES STREET ADDRESS
cv-st-2r - [N FT. MYERS FL ) J CITY-ST-2P
TiTLE h ’ : [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
TITLE 1 Detete TITLE [ Change {1 Acdition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21P CiTY-31-21P
TIMLE O Delgte TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2P CITY-ST-217
TITLE O Detete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P B CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not 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 shall have the sarme legal effect as it made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered 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 with an address, with all other like grmpowered.

SIGNATURE: __ WINCORTVLES: W idGe+/ | 79 - 755 7

Daytime Phone #

:

14

CR2E034 (10/02)



