2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCIIMENT # P99000105222 May 14, 2001 8:00 am
17 Ry Name Secretary of State

PROFESSIONAL DIVERSIFIED SERVICES, INC. 05142001 90344 033 **150.00
Principal Place of Buginess Mailing Address
1910 CANDRIN CT. 7777 N. WICKHAM RD .
MELBOURNE FL 32940 #12-513

MELBOURNE FL 32840
2, Principal Place of Business 3. Mailing Address H“”m ll” \ “l mli ”I l || N Im
n nan e~ - .

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  KQ-2612847 Applied For
: Not Applicabie

Zip Country Zp Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
1T T * "6 Name'and Address of Current Registered’Agent ™~ - 7."Name and Address of New Registered Agent -
Name
MACK, DARRELL
Streel Address (P.C. Box Number is Not Acceplable)
1910 CANDRIN CT.
MELBOURNE FL 32940
City FL Zip Code
8. The above named entity submem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Resdert 4460
SIGNATURE D QN‘-QQQ DH @KE“ m/‘}(t prSt en 0
Signature, typed or primea name of registered agant and title if applicable. {NOTE: Registared Agent signature réquired when rainstaling} DATE
. o NP . "
9. This corporation is eligible to satisfy its Intangible FllI;'EA;*I“OW!.. FFEE IS_ $i;|50.50;)0 . #0. Election Campaign Financing $5.00 May Bo
Tax flhng rgqmremenl and elects to do so. Q/ After , 2001 Fee will be $550.0 Trust Fund Contribution, O Added to Feas
{See criteria on back) Make Check Payable to Department of 2#te

11. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D O Deee T Yo Y [AThange L] Addiion
NAvE MACK, DARRELL ‘ v mack, Dacke
sTReET ADDRESS | 1910 CANDRIN CT. sTReET AorEss | 1410 CAmARn CT
omv-s-2¢ | MELBOURNE FL 32940 ar-s12¢ | rwel boske , £l 23940
THLE v [ Detete e VF S . hange [ Addition
NAME MARK, ANTONIA NAME mack, AntonA
sTReeT apokess | 1910 CANDRIN CT STREET ADURESS | yoy 10 Cand&in Cl.
CiTy-ST-2IP MELBQURNE FL 32940 7 arvsrae (e bo.:,Eue, A 32940 - _ P
meE | - T T DOoete | f e m o T [ change  Fdfadftion
NAME e Doy rARmeR
STREET ADDRESS seeTaooness | 19 16 CAndRin T
-
CITY-ST-21P wrY-st-2p ﬂ\e\meWQ, Fl. 32910
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-7IP
TITLE O pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-21p CITY-S1-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: M Mock. Dngeell MAcK Y-2bof  BA)751-010

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Phone #

0082579

CR2ED34 {10/00)



