2003 FOR PROFIT CORPORATION FILED

PLIYE P N

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # V00795 Secretary of State
1. Entity Name
PROFESSIONAL SERVICES OF POLK COUNTY, INC. 03-26-2003 90191 040 ***150.00
Principal Place of Business . Mailing Address
2050 ARIANA BLVD. . 2050 ARIANA BLVD.
AUBURNDALE FL 33823 AUBURNDALE FL 33823
R S— INHEARA R ERER LA
Suite, Aptl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3 102156 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent __.. .. R _ 7. Name and Address of New. Registered Agent __.- . .. .-
o Name
DEREUS' MARK T v Street Address (P.O. Box Number is N;t Acceptable)
A X
726 ORANGE PARK AVE
LAKELAND FL 33801
City X 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 State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
. Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 ) - )
. 9. Election Campaign Financing .
- ARer May 1, 2003‘Fe,e will be $550.00 Trust Fund C;tr?bution. O fcgg?ohgaeif °
| Make Check Payable to Florida Department of State
I 10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Delete e P Kcnange O adgiton | &

v DEREUS, MARK T NAME DefReus , Mark T 2

seeT aooess | 728 ORANGE PARK AVE STEETADORSS | g2 gt @ 7 Av 3

onv-st-ze | LAKELAND FL 33801 CITY-ST-2P "\ A"l'e—l CH"'QJ B lo e 3
o

T TS O Detet e ~NUbhurndale G 3380, = 0 adaiion |

NAME DEREUS, MARJORIE A NAME y

strect anoness | 2050 ARIANA BLVD. STREET ADDRESS

crv-sr-ze - | AUBURNDALE FL 33823 CITY-ST-2IP

TITLE- s e e s e e Dl -~ [ MILE- [ e e e e o m e o ~[TRGhange {2 Addition -

NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

L ‘ [ Delete TITLE Tl change (] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ’ CITY-ST-ZIP

TIMLE O velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GITY-ST-2IP

TITLE ) O elete TITLE ) [ Change [ Addition

NAME NAME ' :

STHEET ADDRESS STREET ADDRESS

CITY-S7-2P I CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejfey or trustee empowered 1o execute this rgport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or L?n an attachm ith an addr:ass. with all other like emp ed. ME%WDERB%
- 343, 94367/
Fi

SIGNATURE:
SIFNATURE gND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fate Daifme Phone §f I




