2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000096902

1. Entity Name

PROFESSIONAL SUPPORT SPECIALISTS INC.

Principal Place of Business

Mailing Address

8624 ViLLA POINT

STE. 114

ORLANDO FL 32810-2114
us

2. Principal Place of Business

3308¢c E.Colonia

Suile,_Apt. #, etc.

Svite 12y

City & State

Ovlando , FL

\ Dr.

3. Mailing Address

3a08¢C F. (o

" Suite, Apt. #, etc.

Suite 134

lonial Dr.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90105 032 ***150.00

RNV A

DO NOT WRITE IN THIS SPACE

Erlbado, FL

Applied For
Not Applicatble

4. FEINumber  £q 2411954

Zip 33%0 3 ] Country

- ————————

DEREA, LISA C
8624 VILLA POINT
STE. 114
ORLANDO FL 32810

Zip Country 5. Certificate of Status Desired O $8.75 Additional
39\303 Fee Required
7. Name and Address of New Registered Agent
- e <| _Name._ ., _ .

Street Addregs (P.O. Box Numbei
2208 Co

is Not Acceptgple)
STANEY [

Suile

124

O lando.

FL

Z%;id%o ,3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

’
'

-~ '
SIGNATURE _f {2 s

&:_u{.tuw!.. 1ypea of pniwed name of regrstarad agent and bitle f applicable.

{NOTE: Ragstered Agant signature requirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE DPSEA O pelete TILE RChange [ Addition §
NAME DEREA, LISA C NAME . 'y 2k
sTaeeT ancress | 8624 VILLA POINT STREET ADDRESS 330% CE CO'O”‘&\ b ! 2'\{ §
CITY-ST-2P ORLANDO FL 32810 CITY-ST-2IP O\ Aandag . PL_ 39\803 ‘;:td
TITLE 1 Delete TILE O Change ] Acdition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L= [ pelete TITLE [ change [ Addition
HAME T L —
STREET ADDRESS STREET ADDRESS - - = —
CITY-$T-2P CITY-S7-2IP
TITLE O] Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

~ CiNY-ST-2I CITY-5T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST-21P
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS

| CITY-ST-2P CITY-ST-2IP

F”173 | hereby certify that the information supplie_d with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
epr trustee empowated 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121l

ahsloo Yoo

of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

like gpipgivered.

Y25-0033,

Dalz Daytime Phone #

r



