2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

Lo

DOCUMENT #  P94000084319 Secretary of State
1. Entity Name 01-23-2003 90126 030 ***150.00
PROFESSIONAL DESIGN ASSOCIATES, INC.
Principal Place of Business Mailing Address
3165 MCCRORY PLACE 3165 MCCRORY PLACE
STE 100 STE 100
ORLANDO FL 32803 ORLANDO FL 32803
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
99-328 1866 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
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 Not Acceptable)
800 SOUTJ ORLANDO AVENUE
MAITLAND FL 32751
. City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent sigrature reguired whean rainstating} DATE
. !
FILE NOW! FEE I,S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TTLE PSD O delete TIE O Change [ Addition | &
NAME CANTU, BOB NAME S
steer aporess | 3165 MCCORY PLACE SUITE 100 STREET ADDRESS 3
CITY-ST-2P ORLANDQ FL 32803 CITY-5T-7P S
ME VID O Delete TTLE [JChange ] Addition %
NAME KOWALSKI, RONALD J NAME
streer aooress | 3165 MCRORY PLACE SUITE 100 STREET ADDRESS
CITY-SF-21P ORLANDO FL 32803 CITY-ST-ZiP
TITLE D O Delete TILE ) T T [ Change L Addiion |
NAME KRAMER, KEVIN D NAME
street aDoress | 3165 MCCRORY PLACE SUITE 100 STAEET ADDRESS
CITY-$1-21P ORLANDO FL 32803 CITY-ST-2IP
TITLE (1 pelete 1ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TIMLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1- 2P : CITY-§1-2IP
TITLE {7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes . | further certify that the information
indicated on 1his 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 corporation or the receiver oLjrustee 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 attachmen i

n addrass, with all othegfke empowered
SIGNATURE: ZZ524 2 @W;” CNBEBopo 7 foracse  1fo0/03 #7 898 /S50

SIGNATURE Auﬁ;ﬁ PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




