' 5000 UNIFORM BUSINESS REPORT (UBR})

|

¥

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90090 008 ***150.00

‘1. Entity Name

DOCUMENT # P95000051200
PROFICIENT SYSTEMS SERVICES, INC. ﬂ,

Mailing Address

4630 SOUTH KIRKMAN ROAD
SUITE 361
ORLANDO FL 32811

Principal Place of Business

4630 SOUTH KIRKMAN ROAD
SUITE 361
ORLANDO FL 3281

LR LA BN

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- e - IO P — e . e e} e e = 59—3,32.1§6!_ _ - .. |-~|Not Apgpiicable.
Zip Country ap Country 6. Certificate of Status Desired 0O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PRESSEY, ROY R
Street Address (P.O. Box Number is Not Acceplable)
4630 SOUTH KIRKMAN ROAD
SUITE 361
ORLANDO FL 32811 o T
i FL ip Cor
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad wher reinstating) DATE
9, $hisi$orporati9n is eligibl; t? s?tiffyc:ts Intangible FILE NOWII! FEE ISI 555?.90 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Addod to Foes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P { pelete TIME [ Change [ Addition
NAME PRESSEY, ROY R. NAME
STREET ADDRESS | 4830 SOUTH KIRKMAN RD., SUITE 361 STREET ADDRESS
CITY-S8T-2I1P ORLANDO FL CITY-5T-ZiIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- S1-21P- - e m e e s = e = R OTY-ST-TP |- - - e e e
TITLE 3 pelete TLE {J Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SN -51-70 Oy -51-7%
TLE [ pelete TITLE [JChange  [] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Dalete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver cor trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, willy all other like empowered.

changed, or on an attachmentwith an addra

£07-094-2657

SIGNATURE:

. H‘esse(}/ 71/1_ 00

L A

"4



