FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # P95000060584 Secretary of State
1. Entity Name 01-27-2003 90348 037 ***150.00
FLLORIDA PROFESSIONAL SERVICE ASSOCIATES, INC.
Principal Place of Business Malling Address
3205 CR 664 3205 CR 664
BOWLING GREEN FL 33834 BOWLING GREEN FL 33834
I I LAY SRR TR
Suite, Apt. #. etc. Suite, ."\pt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
. 65-%01802 Not Applicable
ap Couniry P ‘ Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ L : —Mame. =
SM"H ELLEN E Street Address {F.0. Box Number is Not Accoptable)
3205 CR 664
BOWLING GREEN FL. 33834
City FL Zip Code

B. The above named entity submits this statermnent for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lypad or printed name of regisisrsd agent and title if applicabla. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOWI!! FEE IS $150.00
9. Election G ign Financi
Ater Ny 1,2003 Fos wil e $553.00 ST o $5.00 teos
Make Check Payable to Florida Department of State '
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE S [ pelete TILE O change [ Addition
NAME ISMITH, ELLEN E NAME
stReeT a0DREss 13205 CR 664 STREET ADDRESS
orv-stze  [BOWLING GREEN FL 33834 CITY-ST-2IP
e ) [ Delate TMLE (J Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TILE . A . [ T — JME o e N - [ change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE ‘ [ patete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE [ Delete e [Jchange 3 Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this 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 is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: . JOUATUDE SEOINHED /o230 / 54:3)375-4S87

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTCR Date -faytima Phona #

CR2E034 (10/02)



