2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000037985

1. Entity Name

PROFESSIONAL SYSTEMS AND SUPPCRT, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90108 046 ***150.00

Principal Place of Business Mailing Address
1912 4TH STREET NORTH 1912 4TH STREET NORTH
SARTELL MN 56377 SARTELL MN 56377-1695
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number Applied For
65-0491915 o
Zip Country Zip Country 5. Certificats of Status Desired 0 $8.75 additianal
: Fae Required
= ° 77 -~ T&. Name and Address of Cuirent Registered Agent -~ "™~ |~ -~ = * - 7."Name and Address of New Registered Agent T
Name
HILL, WILLAM R Street Address (P.O. Box Number is Not Acceptable)
500 FIFTH AVENUE SOUTH
SUME 522
NAPLES FL 34102 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, yped or printed nama of registered agent and litle it applicable. (NOTE' Reglsterad Agent signature raguired when reinstating) DATE
) L L ) m
9, lhnsf$orporat|gn is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Etection Campaign Financing $5.00 May 8o
ax filing requirement and elects 1o do s0. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS : O Detete TIME O Change [0
NAME SIEMERING, RONALD W NAME
STREETADORESS | 1912 4TH STREET NORTH STREET ADDRESS
CiTY-$T-ZIP SARTELL MN 58377 CITY-ST-71P
TMEe VT [ celete TITLE O Change oo
NAME SIEMERING, DEBORAH A. RAME
STREET ADDRESS | 1912 4TH STREET NORTH STREET ADDRESS
CITY-8T-Z1p SARTELL MN 563‘[7 CITY-5T-2IP
TLE™ == - — e e e pelgte e TTLEST - Smsfee ST e 27 e o o [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CiTY-ST-2IP
TIMLE [ Delete TILE [JcChange [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE Ochange [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE [ Detete TILE [dchange [
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(7), 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 same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?MMWL—'\RMLL&%&« Ros. Wtos (222594695~

SIGNATLUAE AND TYPED OR PRINTED NANE GF SIGNING OFFICER OR DIRECTOR X

Data Daytime Fhone #




