FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT #  P99000089836 Secretary of State
1. Entity Name 02-27-2003 90184 045 ***150.00
PROFESSIONAL SERVICES OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
8205 EXCELSIOR DRIVE 6205 EXCELSIOR DRIVE -
PENSAGOLA FL 32514 PENSACOLA FL 32514 ‘
N N A
Suite, Apt. #, eto. Suite, Apt. # elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Apglied For
59—3604394 Not Applicable
_ Ze | - ____"C_oumry:‘ — = |l Zip . Country - — |5, _Certificate of Status Desired- = '$8'75-'5.ddili°"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

4

Street Address (P.O. Box Number is Not Acceptable)

WHITE, CHARUE M SR
8205 EXCELSIOR DRIVE
PENSACOLA FL 32514 -

City FL 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 Stale of Florida. | am famlliar with, and accept
‘he obfigations of registered agent.

K

SIGNATURE :
oL 2 . Sig_nalura. typad or printed name of registared agent and title it applicabla. (NOTE: Registered Agent signature requirad when reinstating} DATE
A F"';AE N?W!!! I;EE |ﬁ;$1soégg a0 9. Election Campaign Financing $5.00 May Be
. - After May 1, 2003 | ee will be $550. Trust Fund Contribution. O Added %o Fees
Maké Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 11
TILE D Lt J Delete TITLE (J Change  [] Addition
NAME WHITE, ALICEC - - HAME
sTREeT aoress | 8205 EXCELSIOR DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-$T-21P
TILE D [ Detete TTLE J change  [] Addition
NAME WHITE, CHARLIE M SR NAME
STREET ADDRESS | §205 EXCELSIOR DRIVE STREET ADDRESS
crv-sT-2k | PENSACOLA FL 32514 . _ T BLAA10 L .
TMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ] pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE O pslste TITEE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P CIY-$1-2IP
TITLE [ Delete TITLE [ change T Addfition
NAME NAME
STAEFT ADDRESS . . STREET ADDRESS
CITY-ST-2IP : : ’ - ' CITY-ST-21P
12. | hereby certify that the information supplied with this filing: doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachrgent with an address, with all other likepmpowered.
oy ci ) FaN \/ éa z
SIGNATURE: ALLEN AT RUFUELLSIRED . 24, P3 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Daytima Phone #

A raonn |

A

CR2ED34 {10/02)




