— FILED
2004 FOR FROTFIT CORFPORATION Jan 28,2004 08:00 AM

DOCUMENT # P94000037985 Secretary of State

1. Entity Name

PROFESSIONAL SYSTEMS AND SUPPORT, INC.

FPrincipal Place of Business Maiing Address

51 FAWNWOOD COVE 51 FAWNWOOD COVE

IACKSON, TN 338305 US IACKSOM, TN 38305 S
01242004 No Chg-P CR2ED34 {106/03)

DO NOT WRITE IN THIS SPACE A TOw— ' T
B85-0481915 - Mot Applicable

5. Certificate of Status Desired O gg-giﬁfg&mml

&. Name and Address of Current Registered Agent

500 EIFTH AVENUE SOUTH DO NOT WRITE
NAPLES. FL 24102 IN THIS SPACE

8. The above namad entity subimits this statement for the purpose of changing its registered office or registered agent, or bthin t;e State of Florida. 1 am familiar with, and accépt
the obligations of registersd agant.

SIGNATURE —
Signalwe, typeo of prried nome of repisiered spent and title o applicable (HOYE Rersiared AQen! signature requist when reinsiniing) VATE
FILE NOWH! FEE IS $150.80 8. Election Campaign Financing $5.00 say Be
After May 1, 2004 Feeo wif! be $550.00 Trust Fund Contribution. O Added o Fees
1. CFFICERS AND QIRECTORE
HLE PS5
NAME SIEMERING, RONALD W

STREET ADDRESS | 51 FAWNWOOD COVE

ar.sT.ze | JACKSON, TN 38305 UQBSQB%SQIE

pp T B/2%ME~-B0010-008 150,00
HAME SIEMERING, DEBCORAM A.
STAEET ADURESS | 51 FAWNWOOD COVE
cify &1 ae JACKSON, TN 38305

INLE
NABE

avsrar DO NOT WRITE

i IN THIS SPACE

NAME
STRIZT ADDRESE
CRY-51 2P

TIE

NAKE

SIREEY ADDRESS
GIFY-5T-ZF

WILE

HAME

STREET ADGRESS
QT -§T-20F

12. | hereby certify that the information supplied with ihis filing does not qualify for Ihe exemplion stated in Bection 1 19.0753}{':}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigraturs shall have the sams leget etlsct as if made under aath; that | am an officer or director
of tha corporation or the receiver or rustee empowered 10 execute this report as required by Chagter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11if
chanrged, or on an attachment with an address gajth all cther ke empowered.

SIGNATURE: _raaret rRuas W Sigmetovg  levley  T3-¢6g P06l

SIGNATURE AND TYPED OR PIENTED NAME OFFGNIWG OFFICER OR DIRECTOR Dayliro Phone #




