o

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000076747
PROFESSIONAL COMMUNICATIONS SYSTEMS, INC.

Principal Place of Business

5426 BEAUMONT CENTER BLVD
STE 35
TAMPA FL 33634

Mailing Address

333 E FRANKLIN ST
RICHMOND VA 23219

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90451 019 ***150.00

00049632

DU R AR T

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number _
58 2499093 Not Applicable
Zi Count 2Zi Count iti
P uniry e vty 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Hagisierad Agent 7. Name and Address of New Registered Agent
T ~ - -~ Name -———— _
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET _
TALLAHASSEE FL 32301-2525
City F L Zip Code
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 o printed nama of registered agent and titls f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ) . I ; il
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 St
i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D (7 Delete e President Ol Change X1 Addition | &
NAME BRYAN, J STEWART I NAME Ray A. Stephens S
et s 333 E FRANKLIN ST sweraoess | 5426 Beaumont Gtr. Bud., Suite 35 z
emy-st-zp ' RICHMOND VA 23219 ciry-St-21p Tampa, FI. 33634 a
THLE [ Delete TITLE VIce President . [J Change ijmm“" 5
:?MREEEI ADDRESS :::;T ADDRESS James A. Zimmerman
CITY-ST-ZIP CITY-$7-2IP 1 00 N. Tampa St.
_ ampa—EL— 33601
e R 3 Change Addition
TITLE |:] Defete MLE S ecretary JX:I _
NAME NAME c L. Mah -
STREET ADDRESS STREET ADCRESS eorge a oney
CITY-ST-2P CITY-ST-2P 333 E. Franklin St.
TILE [ Delete TITLE tehmomds—VaA—23219 [ Change X3 Aadition
NAME HAME Treasurer
STREET ADDRESS smeeraooness | Marshall N. Morten
CITY-ST-2IP CiTY-$T-2P 333 E. Franklin St.
TITLE O beigts TILE Richmond, VA" 232719 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CWTY-ST-ZI‘P CITY-ST1-2IP
e [ Delete THTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP Y -S51-21P

13. | hergby certity that the information su
indicated on this report or suppleme
of the corperation or the receiver or
changed, or on an attachment with &

'SIGNATURE:

xemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that mygsignature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/237/

(804) 649-6699

SIGNATURWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylima Phona #




