FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P95000093083 Secretary of State
1. Entity Name 05-08-2003 90161 034 ***150.00
PROFESSIONAL PARKING SERVICES, INC.
Principal Place of Business Mailing Address
461 NORTH LOGAN BLVD. 461 NORTH LOGAN BLVD.
NAPLES FL 33999 NAPLES FL 33999
N N H||U||Hlll|!lllll|l||4NIlillIIHIIIMIII!IIIHIIIIIIllIIIIllIiI|||
Suite, Apt. #, etc. Suite, Apl. #, etc. e : e
e e e el e DI e~ lomm o - CHECKIHERETIFIMARING CHANGES
City & State City & State 4. FEI Number Applied For
67‘5%3376 Not Applicable
ap Country ap Country 5. Cerificate of Status Desied (]  98-73 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURTIS, THOMAS Street Address (P.O. Box Number | N(lat Acceptable)
o ress (P.O. Box Number is
461 N LGAN BLVD i
NAPLES FL 33999
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered cflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

<SIGNATURE
Signature, typed or printsg name of registered agent and ttla if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
| FE— EILE-NOWI-FEEAS-$150:00 « cmmo 9= Ftection Ca g ing $5.00
9.~ Etgotion Campatgn FHrancing— WU-May Be~
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TMLE PD L1 pelete TITLE O Chenge [ Addition
NAVE CURTIS, THOMAS NAME
staeer aookess | 461 N LOGAN BLVD STREET ADDRESS
orv-st-ze | NAPLES FL CITY-ST-2IP
TimL.E [ Detete 1ITLE ) change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TTLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S§T-ZIP }
TITLE [ oekete TILE O charge [ Addition
NAME e - - | e ‘
STREET ADDRESS STREET ADDRESS ; - . .
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Dalete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O3 petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS | . 7 Jui o fue STREET ADDRESS
CITY-ST-2IP CITyY-S1-21P

“12." I'heréby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supp lemenital réportis 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 corparation or the receiver or trustee empowered to execute this report as required by Chaptér 607, Florida Statutes; and:that my name appears in Block 10 or Slock 11 it
changed or on an attachment wath an address, with all other ilke empowered.

SIGNATURE: LBV, %ﬁ"-"wﬁ?EﬁTﬁm@B%ﬁs T Curtes 5.1-03 - "139-353-5718

"SIGNATURE AND 'WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone # _/

N BYLIVED

CR2E034 (10/02)



