——

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PROFESSIONAL STRATEGY OPTIONS, INC.

P98000045965

FILED
Feb 17,2003 8:00 am

Principal Place of Business
1000 RIVERSIDE AVE, STE 400
JACKSONVILLE FL 32204

Mailing Address
225 WATER STREET
STE 1400
JACKSONVILLE FL 32202

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Secretary of State

02-17-2003 90265 046 ***150.00

AR

FL

City & State City & State 4. FEI Number Applied For
59—3520016 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e ‘-Ném‘-e__"-?—?_u————-——_‘_"__‘-i -
COWN, ROBERTA G Streel Address (P.C. Bex Number is Not Acceptable)
225 WATER ST
STE 1400
JACKSONVILLE FL 32202 City Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered cffice

or registered agent, or poth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturs, typed or printad nams of registered agent and titte it applicabie.

(NOTE: Registered Apent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

SIGN.

TYPEIS OR PRINTED NAME OF SIGNING

of the corporation or the receiver o trustee empowered [0 execute this repor
changed, or on an attachment with an address, with all other like empowered.

*‘znmwﬁzj‘(’bﬂﬁLWJC{Vé,UZH?REiEeggy A. Parks

t as required by Chapter 807, Florida

=2//5/8.3

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D Delete TITLE [ Change [ Addition
NAME BYERS, JOHN R NAME
sTReeT ADDAESS [225 WATER ST STE 1400 STREET ADDRESS
arv-srze |JACKSONVILLE FL 32202 ‘ CITY-ST-7IP
TILE DpP Detete it DP [ change [ Addition
NAME MUELLER, MARKUS NAME Divita, III, Charles
srreer Aporess (700 CENTRAL PKWY srerTaonRess | 1000 Riverside Avenue, 5th Floor
cmv-s-ze [STUART FL 34996 CITY-5T-21P Jacksonville, FL 32204
TITLE VPT T "0 Detete e e e o T T [ change (] Addition
NAME THORPE, KM D NAME
STREET ADDRESS |225 WATER ST STE 1400 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32202 CIvY-ST-2P )
RE s [ pelete TITLE ) change T Addition
HAME PARKS, PEGGY A NAME
aTReeT AnDRess (225 WATER ST STE 1400 STREET ADDRESS
om-s-7e |JACKSONVILLE FL 32202 GITY-S7-7P
TMLE AS [ Delete TME DAS Change L Addition
NAME COWN, ROBERTA GOES NAME Cown, Roberta Goes
steeet aooaess 225 WATER ST STE 1400 smeet s | 225 Water Street, Sulte 1400
orv-st-2p | JACKSONVILLE FL 32202 ev-s-? | Jacksonville, FL 32202
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07513)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Statutes: and that my name appears In Block 10 or Block 111t

(904) 354-2482

oFricer or oRgEETEetary ‘

Date

Daytima Phone # XK »

3287

CR2FENZ4A (10/02)




