FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
' DOCUMENT # V22995 ecretary of State
1. Entity Name 04-21-2003 90366 023 ***150.00
PROFESSIONAL SITE DEVELOPMENT, INC.
Principal Place of Business Mailing Address
3701 STATE RD 580 3701 STATE ROAD 580 SUITE 8
SUTE B OLDSMAR FL 34677
OLDSMAR FL 34877 us _
;s KRR RRARERRAT
2. Principal Place of Business 3. Malling Address )
Suite, Apt. # etc. Suite, Apl. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-31 14849 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addiliona'l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - = - e e T e T A et S e T i e Name T m— o s 2T T SraanfER T T . -
HOWAHD' JUUUS E JR Street Address (F.0O. Box Number is Not Acceptable)
3701 S.R. 580 SUITE B —
OLDSMAR FL 34677
City FL Zip Code

8. The above narned 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 ohligations of registered agent.

N

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required whan reinstating) TATE
FILE NOWI! .FEE ‘s $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
Make Checl&Payahle to Florida Department of State
10. o . : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - O belete TITLE [} Change [ Addition
NAME HOWAHD JULIUS E NANE
street aporess | 3701 S.R. 580 SUITE B STREET ADDRESS
orv-srzr | OLDSMAR FL 34677 CITY-§T-21P
ML, ~ D O pelete TIMLE O] Change [ Addition
NAME _ {HOWARD, CHARLES E Il NAIE
streeT Aooress | 3701 S.R. 580 SUITE B STREET ADDRESS
crv-st-z2r | OLDSMAR FL 34877 CITY-§T-7iP
WE . - e e e imem e L - O Delete e DChange [ Adgition
NAME oo T WME T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE M pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diracter
of the corporation or the receiver or trustee empowered LrERecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an ag s, with all ka empowered.

SIGNATURE\:\\* S M’ IETEUIRED Mrfo3  §3-8S9- 24ys
siG Tune‘w_%inanmﬁ &“ﬁ%ﬂmw&“w Date Daytime Phong #

AV BBPERSO

CR2E034 (10/02)



