2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

%

DOCUMENT #  P96000069798 ry >
- Entity Name 04-21-2003 90551 004 ***150.00
PROFESSIONAL MANAGEMENT ALTERNATIVES, INC.
Principal Place of Businass Mailing Address
4190 KIRKALDY DRIVE 4190 KIRKALDY DRIVE
PALM HARBOR FL 34685 PALM HARBOR FL 34685 - .
Suite, Apt. # elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-3404186 Not Applicable |-
- - " —
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 aaditional
Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. — = g T NEmME T T e e T —
COUCH YL Street Address (P.O. Box Number is Not Acceptable)
4190 KIRKALDY DRIVE
PALM'HARBOR FL 34685
City FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. [NOTE: Registerad Agent signature required whan reinstating) DATE
! R
AﬁF";JIE N?Vz\!!l. "::EE lﬁl?:esgéoo 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w 50.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Datete TIME O changs [ Addition | S
NAME COUCH, GARY L. NAME 3
streer a00AESS | 4190 KIRKALDY DR. $TREET ADDRESS 3
CITY-ST-2IP PALM HARBOR FL CITY-ST- 2P %
TITLE ST [ Delete TITLE [l change [ Addition EL!:)
v COUCH, JOANNE F. : AvE
STREET ADDRESS | 4190 KIRKALDY DR. STREET ADORESS
CITY-ST-7IP PALM HARBOR FL CITY-ST- 2P
TITLE i e o - -~ Epelete T fOTME ~omm ) e - - ~— .. -[JChange [ -Addition-|-—=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-SI-ZIP
TITLE [ Celete TITLE [ change [T Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change - [J Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
: )
12. | hereby certify that the informationfBupplied with Ufis filife dees not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on thig reporl or supp 2 igftrue agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or { goweregflo execupd this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta /
SIGNATUR 9// 03  J27-33/ L
Daytima Phone #




