2000 UNIFORM BUSINESS REPORT (UBR)

2. Principal Place of Business 3. Mailing Address o “"m m" |”

DOCUMENT # 760111 FILED

1. Entity Nama May 09, 2000 8:00 am

THE PROFESSIONAL CENTER OWNERS ASSOCIATION, INC. Secretary of State
I 05-09-2000 90120 018 ****g] 25
Principal Place of Business Mailing Address
2115 PALM  BAY RD.. NE. SUITE #4E 2115 PALM BAY RD.. NE. SUITE #4E
PALM BAY FL 32905-7236 PALM BAY FL 32905-2936

MR RRRTR

Suite, Apt. #. etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE

City & State ' ~ Gity & State : 4. FEI Number Applied For
o 53-2176671 Not Applicabls

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namea C e

it - - —_———

Street Address (P.0. Box Number is Not Acceptable)

MORRIS, JAMES, T

2115 PALM BAY BLVD., NE, SUITE #4E
PALM BAY FL 32005

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the state of Florida,

SIGNATURE
Signatura, typed or printad nama of registerad agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be ' Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Depariment of State
10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THLE PD [ Delete TITLE ' [ Change [l Addition
NAME MORRIS, JAMES, T NAME

STAEET ADDRESS

STREET ADDRESS | 2115 PALM BAY ROAD, NE

or-st-22 | pALM BAY FL CITY- ST-2IP 3398

TITLE [ change D Addition
NAME
STREETADDRESS | VIS Pate En.n.y R,OthL, ME

CITY-ST-2IP

ME STD [ Deiete
NAME ROTH, DIANE

STREET ADDRESS 1 2915 PALM BAY RD-

Cm-ST-ZP [ PALM BAY FL 32905

TmE D [ Delete | TMLE ~__ change [ Addition-|.-

NAME MORRIS, SUSIE NAME

STREET ADDRESS | 9915 PALM BAY ROAD, NE STREET ADDRESS . Y

CHY-ST-2iP PALM BAY FL CITY-ST-ZIP 32905

TTLE [ Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE o [ Celete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS ' : STREET ADDRESS

CITY-ST-2P N cirv-st-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or sugplemental report is true anc? 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: IOsusaiReuRED G ‘@?’rﬁ[@ 4 lla’lioo 331-197-804S

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E037 (9/99)



