FILED

o -3

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOKT {UBR

DOCUMENT # P99000028483

1. Entity Name

PROFESSIONAL MANAGEMENT SYSTEMS, INC.

ecretary of State

04-02-2003 90112 019 ***150.00

Principal Place of Business Mailirig Address ALV o e
4495 BOUGANVILLA 4495 BOUGANVILLA
MIMS FL 32754 MIMS FL 32754

RS

Apr 02,2003 8:00 am

2. Principat Place of Business 3. Mailing Address .
Suita, Apt. # elc. Suite, Apt, . ate. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 59'35675 1 1 Applied For
- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $B-75 Additional
Fae Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent __ . ] S
de e s e e = "W:FNM—-—M S ————— 3
e . —— - A p—— b R R gp——— -
HARRIS, JOHN Street Address (P.O. Box Number is Not Acceptable)
1820 GARDEN ST.
TITUSVILLE FL 32798
City FL Zip Coqe
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
s Signatury, typed o printed namae of registered agent and tite i apphcable. (NOTE: Registarad Agent signature fecuired whn MenLIatng) DATE
FILE NOW!!I FEE S $150.00 8. Election Campsign Financing $5.00 way 5o
After May 1, 2003 Fee will be $550.00 .
Trust Fund Contribution. Added to Faas
- Make Check Payabie to Florida Department of State _
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TME O Charge [T Adaition |
N HINKLE, LARRY F A 2
streeT ADORESS | 4495 BOUGANVILLA STREET ADDRESS 3
omv-st-z¢ | MIMS FL 32754 CITY-ST-2P 3
o
HILE VPO O belete e [JChenge [ Addition &
NAME HINKLE, MARY ANN NAME
STReeT ADORESS | 4495 BOUGANVILLA STREET ADDRESS
Cry-ST-2P MIMS FL 32754 CITY-S1-2P
TE i 0 Detese TILE O cChange [ Addition
L i o = e el NAME | e = — - .
" STREET ADDAESS T - STREET ADDRESS
CHY-ST-DP CITY-ST-2P
TILE [ Detets e O crange T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
T O petein IE CJchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME {J detete TINE O Changs [ Adoition
RAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P LITY-ST-2
12, | hershy cerlily tH'at the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i). Florida Statutes. | further certify 1hat the information
indicated on this report or supplemantal raport is true and accurate and that my signature ghall have the same legal effect as il made under cath; that | am an officer or director
of tha corporation or the receiver or lrustee empawered o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gtilachm B address, wilh all other likg g
SIGNATURE 2 /2/63 30 47 K8
V/ J Da» Dayiume Phone #




