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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

(23 <114

ang

Jul 31, 2001 8:00 am
DOCUMENT #
2. Enty Name P95000051200 Secretary of State
PROFICIENT SYSTEMS SERVICES, INC. ) 07-31-2001 90238 019 ***150.00
V.
Principal Place of Business Mailing Address ~
4630 SOUTH KIRKMAN ROAD 4830 SOUTH KIRKMAN ROAD
SUITE 381 SUITE 361 ‘ UUU33382
— — A
2. Principal Place of Business 3. Mailing Address ‘ |||“|Il “Illmm “ g ' .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF:’AC'E ‘
City & State City & State 4. FEI Number A;;pﬂed For
59-3321561 , ! .|Not Applicable
ap Country o Country 5.‘Certiticate of Status Desired O » gi';iﬁ?:&ﬁona'

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.
(See criieria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

6. Name and Address of Current Registered Agent
T e s o = S TS a B Nae P = ]
fRESSEY' ROY R Street Address (P.O. Box Number is Mot Acceptable)
4630 SOUTH KIRKMAN ROAD
SUITE 381
ORLANDO FL 32811 City L 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 State of Florida.
SIGNATURE
Signiaturs, typed or printsd name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

ADDtTIONS,’CHANGES TO OFFICERS AND DIRECTORS N 11

1. QFFICERS AND DIRECTCRS 12,

TILE P 7 Delete THLE [ Change [ Addition

NAME PRESSEY, ROY R. NAME : aE

sveet anoress | 4630 SOUTH KIRKMAN RD., SUITE 361 STREET ADDRESS :

or-st-ze | QRLANDO FL CITY-ST-21P }

TILE O Delete TILE ' 1 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF - CITY-§1-21P

THLE [T Delete e [ Change [ Addition
TRAMEL- [ STl = S e e i -”_*i—"‘-"-f':ﬁ”"";ﬁ R

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P CITY-ST-21P ‘

TITLE O velete TIME [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 belete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TITLE [ pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-IIP

siaRescey

13. | hereby certity that the information supplied with this filing does not quality for the exempticn stated in Section 113.07(3)(), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex?ﬁute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

all other like emppwered. ’

changed, or on an attachmenj with an addgess, wj
Aoy Codl sl an =y
SIGNATURE: - R4S «‘-M 1Nl ECR

7aclot or-324-26s1

SIGN[\TUHE ,ND TYPED QR PRINTED NAME (f SIGNING OFFIJER OR DIRECTOR

{

Date DGaytime Phone #

i l"

CR2E034 (5/01)




