2001 UNIFORM BUSINESS

REPORT (UBR)

. DOCUMENT # P96000096902

1. Entity Narme

PROFESSIONAL SUPPORT SPECIALISTS INC.

Principal Place of Business

3208C E. COLONIAL DR.

Mailing Address
3208C E. COLONIAL DR.

SUITE 124 SUITE 124
ORLANDO FL 32803 ORLANDO FL 32803
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90093 006 ***150.00

MR REIALAR A

DO NOT WRITE IN THIS SPACE

(NI

City & State City & State 4, FEI Number 59_‘341 1254 Aporied For
Not Appilcan e
Zi Countr Zi Countr o
v Y P 4 5. Certificate of Status Desired N $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEREA, LiSA C :
Street Address (P.O. Box Number is Not Accoptable)
3208C E. COLONIAL DR
SUITE 124
ORLANDO FL 32803 .
City FB 7ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Flgrida,
SIGNATURE
Signature, wypod o7 printed name of reg’stered ages ard tiof agpiicable. (MOGTE: Regstered Agoent signature soenired when rensiabing) NATE

9. This corporation Is eligivie to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) O Make Check Payable {o Daparimant of State frust Fund Gontribution. Added 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete TITLE [ change  [T] Addition
MAME DEREA, LISA C NAME
STREETACAESS | 39080 E. COLONIAL DR. #124 SIREET ADDRESS
CITY-5T-2IP OHLANDO FL 32803 CITY-8T-7IP
TITLE ] Deiete TITLE ] Change [ Acdition
NAE NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE 1 Delete TITLE F] Change ] Additen
NAME NAME
STREFT 4DDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE M velse TITLE [ Change 7] Additiar
HEME NAME
STREET AZDRESS STREET 4DDRESS
CINY-8T-2IP Cly-sT-7iP
TILE (1 Dalea TITLE [(dChange [ Addion
NAME HAE
STREET ADDRESS STREET ADDRESS
DHTY-ST-21P LIy -ST-2IP
TITE [ Delete TITLE [Ichange [ Additio=
NaE NAME
STREE: ADDRESS STREET ADDRZSS
CiiY-ST-2IP CITY-S1-2IP

13. t hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy that the informaton
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corparation or the receiver or trustee empowered to cxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 il
resg

changed, or on an attacgiment with.an

SIGNATURE!

ith all ather like empowered.

Lisa O J}@Qea ) IQe_S,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Loyl Prone £

H 17, 200

400-925-002 )

CR2EQ34 {10/00)



