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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000071 3'1-18
PROFESSIONAL SYSTEMS CONSULTING, INC.

Frincipal Place of Businass

#4215 SOUTHPOINT BLVD.
SUITE 100
VACKSONVILLE FL 32216

Mai Iin:g Address
4215 SOUTHPOINT BLVD.
SUITE 100
JACKSONVILLE FL 322166191
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7. Name and Address of New Registered Agent
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9. This corporation is aligible to satlsty its Intangible -
- Tax liling requirement and elects to do so. e

. FILE NOWN! FEE IS $150.00 .
After MAY 1, 2000 Fee will be $550.00
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