2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90317 023 ***150.00

DOCUMENT # P95000035218

1. Entity Name
PROFESSIONAL MOVING AND SERVICES, INC.

Principal Place of Business Mailing Address
493 WEKIVA PERSERVE DR 499 WEKIVA PERSERVE DR
APOPKA FL 32112 APOPKA FL 32712
2. Principal Place of Business 3. Mailing Address | ("“II{ ”I (I‘l' I'”I ||m IIm ||“| ||||I ml' “HI “Ili "Il' ‘I“ [II‘
Suite, Apl. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
o%3314717 Nol Applicable
Zi Count Zi ’ Count it
P ountry B ouniry 5. Cerlificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B .
PERHY'—ADAM $ o Street Address (P.O. Box Number is Not Acceptable)
499 WEKIVA PERSERVE DR
APOPKA FL 32712
. City Zip Code
i
: FL
'E_ above named entity subsfltsIhjsstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
" obligatio'ns of regist agenyt
P SRS 2/24/03
 SIGNATURE Aeam ?EQRY /
Slgnature typed or pnnlad ngsrered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
p :
. ‘FILE NOW!!! FEE.JS $150.00 . . ) .
’ i 9. Election C Fi
‘After May 1, 2003 Fee will be $550.00 ection Cempaign Enancing - _ $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State
10. T.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE D O belete TITLE [ Change [ Addition
HAME PERRY, ADAM § NANE
sTReeT ADORESS | 499 WEKIVA PERSERVE DR STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32712 CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change ] Addition
NAME -~ - S . e e~ e e i mam—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 7] Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 3 Delete THLE [ change [ Addition
NAME . HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P l CITY-§1-ZiP
TITLE [7] Detete TITLE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. [ hereby certity that the information supplied with ihis 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 ig true and agcurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or diractor
of the corporation or the receiver or trustee e xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addr er like empowerad.

SIGNATURE: ___ SIGHMA@lEVZEQUIRED 324003 42382 2350

SIGNATURE AND TYPED QR FRIN‘I’EDME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

CR2E034 (10/02)



