2001 UNIFORM BUSINESS REPORT iUBR)

DOCUMENT # P97000047999

1. Entity Name

PROFESSIONAL SERVICES OF SOUTH FLORIDA,INC.

Principal Place of Business

FFGt-SHNSHINEHiEL-RE
MEHNO-FH-328r—

108 Coppert Rioce ™R
Commonmenr FL 33533

Mailing Addrass
TIA-SUNSHINEHItE-RD~

PI0R Copprr Rioee DR

m108
Contonment FL 35538

2. Principal Place of Business

v

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

AN

FILED

Feb 12,2001 8:00 am

Secretary of State

02-12-2001 90230 010 ***158.75

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0757952 Applied For
Not Applicable
P Country ap Country 5. Cenificate of Status Desired $8'75 A_ddmonal
Feae Required
- 6. Name and Address of Current Registered Agent . L 7..Name and Address of New Regidtered Agent _ - - _ -
T ' . ’ T Name ~~ - o

WILLIAMS, CHARLOU § -
FFI-SUNSHINEHIL-ROAD
MOUNCFE325T7 v

Crmronment, FL

Coppe. QLOGL'DR.

Street Address {P.0. Box Number is Not Acceptable)

City

32533

Zip Code

FL

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

SIGNATURE

Signature, typed er printed name of ragistered agent and

title if applicable. {NOTE: Fegistered Agent signatura reguired when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back}

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS N 11

e PD O3 Delete TE ; ﬁcnange ] Addition
e WILLIAMS, CHARLOU § v no8 Copper. Riocte Hr

STREET ADDRESS | FPO-SHNSHINEHIL-ROAD STREET ADGRESS

omY-sT-7P | MORNOFL-3257F CITY-ST-2p O}rrroqm AT r (. BRASIR

TITE STD O Delete TMLE Change  [] Acdition
NAME WILLIAMS, ANTHONY R HAME o chpiﬂ- Q\O& De

STREET ADDRESS | F2S-SHNAHINEHIH-ROAD STREET ADDRESS

o522 | MOUNErFCII577 umy-S1-2p Oﬂmrrfm MENT YiL, 7)21333

ME _. . B e o= Odelete . o FIE m | i _ [ Change .[C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2PP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P £NY-5T-2P

TITLE ] Oelete TILE O change  [C3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

OITY-ST- 2P GTY-ST- 2P

TITLE Oloeeter - - J me  ore|e o = Clchange [ Addition
NAME ' NAME B

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2P

13. | 'hereby certify lhat thed

of the corporatje
changed, or 2h an

all gxher like gmpgwefed.

supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify that the information
g and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer cr director
ed 10 executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Daytime Phone #

0467137

CR2E034 (10/00)



