2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000069798 ecretary of State

1. Entity Name

PROFESSIONAL MANAGEMENT ALTERNATIVES, INC. 04-18-2002 90393 014 ***150.00
Principal Place of Business Mailing Address

4190 KIRKALDY DRIVE 4190 KIRKALDY DRIVE

PALM HARBOR FL 34685 PALM HARBOR FL 34685

AR A

Apr 18, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3 |U ”86 Applied For
' Not Applicable
Z i iti
P Country Zip Country 5. Certificate of Status Desired [l $8'75 .ﬁfddmonal
- : e -, . R e v _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUCH, GARY L o
. Street Address (P.O. Box Number is Not Acceptabie)
4190 KIRKALDY DRIVE

PALM HARBOR FL 34685 |,

City ‘ 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
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when rainstating) DATE
8. This corperation Is eligible to satisfy ts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing r?qulrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ‘o Fe:s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS I 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O Change [ Addition
NAME COUCH, GARY L. HAME
steer anoress (4190 KIRKALDY DR. STREET ADDRESS
orv-st-ze - [PALM HARBOR FL CITY-§T-21P
E ST 7 Delete TLE O change [ Addition
NAME COUCH, JOANNE F. NAME
streeT aooress (4190 KIRKALDY DR. STREET ADDRESS
arv-stzr |PALM HARBOR FL CITY-ST-21P
TITLE [ Dlets THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21F
TITLE ’ i [ Celete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS -
CITY-ST-21P CITY-81-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE O oelete TILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
eIy -5T-21P . CITY-ST-ZP

ith this filing does nat qualily for the exemption stated in Section 118.07¢3)(i). Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
g gnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Fddgfss, with illother like empowered.

13. | hereby certify that the inforgghti
indicated on this repgrt or il
of the carporation or

. changed, or on an att

SIGNATURE VMMV A TARY.L. . C ou " ' O’/IIA*L

{ Daytimc’Phcna #

BTy

nv

CR2E034 (9/01)



