2002 UNIFORM BUSINESS REPORT {UBR) FILED

w Feb 25, 2002 8:00 am
DOCUMENT #  P94000084319 y
1. Entity Narme” | Secretal y Of State
PROFESSIONAL DESIGN ASSOCIATES, INC. 02-25-2002 90032 003 ***150.00
Principal Place of Business \ Mailing Address
3165 MCCRORY PLACE 3165 MCCRORY PLACE
STE 100 STE 100
ORLANDO FL 32803 ORLANDO FL 32803 :
" ITARER MO R T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—328 1866 Not Applicable
“ip Country e Country 5. Centificate of Status Desired O ?g'gg‘S?:étiO”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
PICKERT‘ STEPHEN W | Street Address {P.O. Box Number is Mot Acceptable)
800 SOUTJ ORLANDO AVENUE
MAITLAND FL 32751

City FL 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 Stale of Flerida.

SIGNATURE e
[ Tl '_-‘ ﬁigna&ure. typed or printed name of registered agemapd ti([a if app\icap!a. C (NOTE: Registerasd Agent signature required when reinstating) . DATE, . .. ..
9. Tﬁls:_‘corpci[agic-)n is eligible to satisfy its Intargible ~ FILE NOW!!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
requireent and elects to do sa. } - AfterMay 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) ) Make Check Payable to Department of State '
|
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me | PSD ‘ [ Datets TILE [l cChange [ Addition
NAME - | CANTU, BOB ' ! NAME
staeet aponess | 3165 MCCORY PLACE SUITE 100 STREET ADDRESS
CITY-57-2IP ORLANDO FL 32803 ‘ : CITY-ST-2P
TITLE VTD : [ pelete THLE [ change  [] Addition
NAME KOWALSKI, RONALD J | NAME
I streer AoDResS | 3165 MCRORY PLACE SUMNTE 100 STREET ADCRESS
CITY-ST-ZiP ORLANDO FL 32803 ' CITY-ST-2P
TE D : O oslste TLE (3 Change [ Addition
s KRAMER, KEVIN D :
staeeT ADORESS | 3165 MCCRORY PLACE SUITE 100 STREET ADDRESS
ciTy-sT-2IP ORLANDO FL 32803 ‘ CITY-ST-21P
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Flerida 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 afficer or director
of the corporation or the receiver o trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an att; pTAN address, V\:Ith all girer like empowered.

. 2//.//02. Yo? - BFE-IS30

ate v Daytime Phone #

SIGNATURE:

ULLVO

nv

‘CR2ED34 (9/01)



