| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

May 20, 2002 8:00 am

DOCUMENT #  P99000024517 ;
1. Eniy Name Secretary of State
PROFESSIONAL COMMUNITY SERVICES OF AMERICA, INC. 05-20-2002 90059 007 ***150.00
Principal Place of Business Mailing Address
2310 DELLA DR P.O. BOX 110156
NAPLES FL 34117 NAPLES FL 341080105
I N 0 R

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For

' 65—091 1369 Mot Applicable

Zp Country Zip Country 5. Ceriificate of Status Desired O ?g.;gq‘ﬁ:l:ci’ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, WILLIAM D Street Address {P.Q. Box Number is Not Acceptable)

2310 DELLA DR

NAPLES FL 34117

3 City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or doth, in the State of Florida.
3

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
9, g:ffﬁit;rporatiqn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Tr - O
= ust Fung Contribution. Added to Fees
(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

TILE P O celete TILE [Jchange [ Addition §_

NAME SPEECHLY, CLIFFORD S JR NAME (22

sTreeT a0oRess | 5332 CYPRESS LANE STREET ADDAESS §

crv-st-2¢ | NAPLES FL 34117 cITY-ST- 2P o
N » o

TITLE D O Delete TITLE D [ VP . . %\ange [ Additien | G

KAME WHITE, WILLIAM D NAME White i laa D

sTreeT ADORESS | 2310 DELLA DR STREET ADDRESS | 210 DesrteDE

orv-s1-27 | NAPLES FL 34117 av-si2p | NSaplas, FL 3di

TITLE O Detete TE /T . [ Change ﬂ.&dditiun

NAME NAME s@ee(,&  SRevvi

STREET ADDRESS STREET ADDRESS | & 432, Fvess LR

CITy-ST-ZIP CITY-ST-2IP M('T.D ug, FL M} )

TITLE [ Delete TRLE /S - O Change  [Xaddiion

NAME NAME ’,Dgsmmni Whke v %W\"{M-—& m

STREET ADDRESS STREETADDRESS | 271 v Delio Le.

CITY-5T-2IP CITY-ST-2IP Neples, [ T |

TITLE [ Delate TILE " [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GRY-5T-7IP

3. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicatéd 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
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wfﬁ REZABLED //m/ﬂf— | 235 352-4 750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




