2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P '
DOCN 98000036386 Mar 22, 2000 8:00 am
PROFESSIONAL PRACTICE SUPPORT, INC. Secretary of State
03-22-2000 90188 022 ***150.00
Principal Place of Business Mailing Address
706 SW LIGHTHOUSE DR 2740 SW MARTIN DOWNS BLVD
PALM CITY FL 34390 STE 290
Us PALM GITY FL 34990-6019 LUUTYA T Y
us
z T VA O
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0833428 Not Applicable
Zip . Country Zip. Country 5. _Certificate of Stalus Desired O $8.75 Adaditional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAXMAN, JOHN T Street Address (P.O. Box Number is Not Acceptable)
1601 FORUM PL, STE 81
WEST PALM BEACH FL 33401
City 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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
oo et s " | Ator MAY 1,200 Foa wil bo $3s00 | '™ E°cion Camesign rancing 5,00 way 5o
e ) ' . Trust Fund Contribution. | Added to Fees
(See criteria on back) « Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITE O change [ Addition
NAME ISAAC, RICHARD D NAME
STReeT ADDRESS | 706 SW LIGHTHOUSE DR STREET ADORESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O pelete TITLE [ change [ Addition
NAME T NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-72IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IF CITY-8T-2iP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7IP . ' . ITY-ST-2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup entaf 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 recelver’or trustee empowered to 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 attachmep¥with an address, with gthother lik§ empowered.

~ N 520 -0b sST-2R-C323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

SIGNATURE:




