T

1, 9/00-90004-020-$150.00-$150.00

) - FILED

f—

DOCUMENT # P99000098160 .
1" ety ame . - May 02, 2000 8:00 am
PROFESSIONAL TECHNOLOGY SOLUTIONS, INC. Secretary of State
01-19-2000 90004 020 ***150.00
Principal Piace of Business Mailing Address
6801 LAKE WORTH ROAD. SUTTE 113 6801 LAKE WORTH ROAD. SUITE 119
LAKE WORTH FL 32467 LAKE WORTH FL 33467-2963
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number IV [Appliad For
| Inot Appiicable
Zip Country Zip Country " $8.75 Additional
5. Certificate of Status Desired O Fee Required
. Hame and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
- - = - - - <= |[~Namg-- — " =— - e - -
LEE, JOSEPH M Straet Agdress (P.O. Box Number is Not Acceprable)
6801 LAKE WORTH ROAD, SUITE 119
LAKE WORTH FL 33467
Chy FL Zip Code
8. The ahave named entity submits this statement for the purpose of changing its registerad cifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typedd or printed name of ragistersd agant ana ttls it appicable. {NOTE: Registarad Apeni signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 tection Campaian Financ
Tax filing requirement and elacts to do so. After MAY 1,2000 Fee wilt be $550.00 160. Etection Campaign Financing 0 $5.00 May Bo
= Frust Fund Contribution. Added %o Feas
|See criteria on back) Make Check Payable to Depariment ot State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1t i
e D (] pelete TmE [Jcrange [ Addition |
BAME NEWMAN, LARRY B NAME -
smeeTaooaess | 680% LAKE WORTH ROAD, SUITE 119 STREEY ADDRESS :
orv-sr-2e | LAKE WORTH EL 33487 CY-7-2P
TLE D O pelete TITLE [ change [ Addition | =
NAME ROMANO, ROBERT R NAME
seet aooess | 6804 LAKE WORTH ROAD, SUIE 119 STREET ADDESS
CITY-ST-21P LAKE WORTH FL 33467 CITY-ST-ZIP
TIME O Delete THLE . . oL L - [ change [ Addition
A N - - NAME i
STREET ADDRESS STREET ADDRESS
CnY-ST-21P o CiTy-ST-217
TILE ' [ pelete mE O Change [ Addition
NaME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S$7-2IP CITY-ST-21
TILE [ petete TINE [ chanmge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-ST-ZIP
ThLE 1 Delete TLE [Cl€hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-53-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07%3)“}. Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under oath, that ) am an officer ot direclar
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it
changed, or on an attachment with an address, with all cther like empowered.
St Sa A\ VR SR O g T D6 —
SIGNATURE: (SSFCUN CIRESEOZARRY) Mewmay o fiofso  sor- 433-282)
SIGNATURE ANWPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




