~

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90120 015 ***150.00

u2ﬂ0|(13:% FORBPROFIT CORPORATION .
RM BUSINESS REPORT (UBB’) _ 90058586

DOCUMENT # P96000096902
PROPESSIONAL SUPFORT SPECIALISTS INC.

Principal Place of Business. Malling Addrass
e izl 13208€ E2COLONIAL: DR o= e e 3 208C-E- (0L ONIAL BR=es - o= mRTE e e e SRR S =
| SUITE 124 - SUITE 124
ORLANDO, FL 32803  US ORLANDO, FL 32803  US
T e AR A0 0 G
Sulte, Apt. ¥, N 3 . §, el
ite. ApL &, gta Sult Aol 8, alc [ CHECK HERE IF MAKING CHANGES
City & Slale City & State 4, FEI Mumber Applisd For
- . - o AR §9-3411254. . [ClvoAppicadle | e
Zip Country Zip Couniry 38 75 Additional
£, Certificate of Status Desired | Fea Roquired
6. Name and Add of Current Regi: d Agent )} 7. Name and Addreas af New Registered Agent
Name
DEREA, LISAC
3208C E. COLONIAL DR Street Address (7.0, Box Number is Nol Acceptabie)
SUITE 124
QORLANDO, FL 32803
City FL | Zip Code
& The above named enu!y submils lhis slatemeni for the purpose ol changing g registered office or regisiered agent, or both, in the Slate of Florida. | &m familiar with, and accepl
the obligalions of reg stered agent. .
SIGNATURE -
Enatud, typBd or prinkdd nama of uisd i sysini and Gdh i ayplicalda. {MOTE: Raya X uuirdd whin sindlau - DATE
e == Flection Compzign Financing === 85 08 Mey B} —— . .
+ Trugt Fund Sontribution. [0 Addedto Fees
B R
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oPS [ Deere btLE Ocange [ Addiion |
NANE DEREA, LISAC NAWE S
STEETADAESS | 3208C E. COLONIAL DR, #124 STAEFY ADDRESS g
y-81-p ORLANDQ, FL 32803 Cv.sT-2P b
Ime 7 Delete e Ocrge D Addten g
NAME NAME
STREET ADORESS. SIRETADORESS
city-st-2p ) ov-51-2IP
e [ beieee ME [ Change [ Addition
LT3 NAME
STREE ADDAESS - SIAEER ADDRESS
CiTy-5T-2P ory-5t-2ip
E . N e Dieke e [ - - . [Ocrenge [ Addinen
NARE ) wat " -
STREET ADDIESS STREE] ADDRESS
CiIv-51.20 city-st-2Ip .
me O perre e Ocrage [ Additon
NAME HAME h
SIREET ADDRESS . SIREED ADDRESS
LIF-51-2¢ Coy-81-2ip
[ = RS | WP I 11T et ——— . . JOftarme. Claddbon.| . _ . __ . -
nane e '
STREET ADDRESS . STREET ADDMESS
CIry-51-20 L0v-S1-hk
12. L herety cerﬂ:z that the information supplied with thig 1lling coes not guallly for the exemption stated in Section 119 07 3X1}. Florida Statutes. | further certify that the lnfcrmnnm
indicaied on iz neport o sUpplemental report is trus and eccurate and that my signature shall have the same 1 as if mads uncer oath; thal | am an officer or g
of the corporalion or the recalver of lrusies empowerad In execule this repar! a3 required by Chapler 607, Flodda Sla:um d that my name eppears In Block 10 or Bh:u:k 11 II
changed, or on an attach . with rlike ompowerad. (_IO‘?_
SIGNATURE Lisa C.De Rea M/o, 2pz Y5002
FRINTED NAME OF S10NING OFRICER OA NREGTOR [ Carylira Fhana 4




