N FILED

Daytima Phone #

2002 UNIFORM BUSINESS REPORT (UBR g
- \ (UBR) . Jan 10, 2002 8:00 am
oy e 01-10-2002 90016 042 ***150.00 g
PROFESSIONAL SPECIALISTS INC. T '
Principal Place of Business Mailing Address
342 TRUE PL 342 TRUE PL. T
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Business 3. Mailing Address “"”Il“" "NI I"""m III" ||"| m" “l’l WI mlllm I|||
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3369027 Not Applicable
Ze Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Add of Current Reg| ed Agent 7. Name and Add of New Regi d Agent
- . Name -
Dlx’ S NE Street Address (P.C. Box Number is Not Acceptabie)
342 TRUE PL.
LAKE MARY FL 32746
.
City FL l Zip Code
@ The abave named entjnsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
usd f % s (/7/.
SIGNATURE 7/02.
Signature, typed or printed name of registered agent and 1itle if !pmicable (NOTE: Registered Agent signaiure required when reinstating} Dﬁ E /
ek ing asmamentang oo sa " | AerMay 1,202 Fes wil pa Sssooo | ™ FoCinCarpan vncing | $5,00 ey oo
. ng requiiems ' Y 1, . Trust Fund Contribution. O Added tc Fees
"(See critéria amback) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE [3 X0 Delete TILE rr MThange [ Addition | S
NAME DIX, STEVEN E NAME Dix LkauraS. &
stREeT AnoRess | 342 TRUE PL smeeTaoness | 3o 2 TTWE lace. §
CITY~ST-2IP LAKE MARY FL CIry-S1-71p LJQ.'(C_ Mary . Fl a A7 g“’ §
TTE VT [ Dalete TLE VP ! [LChange [ Addition | €
v | DX LAURAS DiX Steven E.
STREET ADDRESS STREET ADDRESS
342 TRUE PL 342 True Place 4,
ore-s1-zp | LAKE MARY FL omY-ST-21p hake nary £l SR746 ]
WILE —O.pelete e l [2}-Change [} Addition— |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIFY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TIME ] Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-$T-2/8
13. | hereby certify that the information supplied with this filing does not gualify 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 accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wth an address, with all mhti@owered.
-
Ly TRk AT G Al AR x - -
SIGNATURE: D/@/MU ﬂyi KEZY e // 7/ 02 (9 333-579;
INTI 7 D

SIGNATURE AND TYPED OR ED NAME OF SIGNINGAOFFICER OR DIRECTOR




