2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000096902 Secretary of State

||
May 14, 2002 8:00 amg

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

1. Entity Mame 2
<
PROFESSIONAL SUPPORT SPECIALISTS INC. 05-14-2002 90319 007 ***150.00
Principal Place of Businass Mailing Address
3208C £, COLONIAL DR, 3208C E. COLONIAL DR, U Yudovvv
~ SUmE124 SUITE 124 ‘ 0
ORLANDO FL 32808 ) CRLANDO FL 32803 ; | o N
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ . DONOTWRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59—341 1254 . Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired |:| $8'75 A_dditional
Fee Required
- 6.. Name and.Address of Current Registered Agent___ . ____|_ . .. ___ . .7..Nameand.Address.of New.Registered Agent.=_ —._ - — ~——"|-—
T Name -
DEHEA' LISA C Slréet Address (P.O. Box Numnber is Not Acceptable)
3208C E. COLONIAL DR
SUITE 124 |
ORLANDO FL 32803 City FL Zip Code

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this regort or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee gmpowegfed tohe cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 312 if

it dil ot /

changed, or on an attachment $¥ith an addrgsg, wi ke empawered.,
Lisa C.-DeRea

SIGNATURE: 3 RPRGAE S 0Resi don A 02 B )YT50033

R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE
- Signalure, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agant signature raguired when reinstating) DATE
- Iy
3. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $'EH50.90 10. Election Campaign Financing $5.00 May Bo
* Tax filing requirement and elects to do so. After May 1, 2002 Fee will h%‘a $550.00 Trust Fund Contribution O Added to Foas
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS L1 Delete TITLE ‘ ; O crange [ Adcition | 5
NAME DEREA, LISA C NAME g
steer A0DRESS | 3208C E. COLONIAL DR. #124 STREET ADDRESS 3
CiTY-ST-2IP ORLANDO FL 32803 CITY-ST-21F e
- o

TiTLE [ petete TITLE [ Change [ Addition | O
NAME ) NAME
STREET ADDRESS $TREET ADDRESS o i R ) N A
CITY-S8T-2IF GiTY-ST-2IP

— e - == B il - et 1111 -_"”“H T s [J"Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TINE O petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TImE [ Detete TITLE ‘ O change [ Agdition
NAME NAME
STREET ADDRESS STREET AGDRESS
Cry-51-2IP CITY-ST-ZIP
TITLE [ pelete THLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP



