2001 UNIFORM BUSINESS REPORT (UBR) May 141:1%‘(%]1) 8:00 am g
DOCUMENT # P99000086929 Secretglry of State

1. Entity Name

05-14-2001 90190 014 ***150.00
CONTRACT OPERATIONS PROFESSIONAL SERVICES, INC.
4
Principal Place of Business Mailing Address
1011 WIMBLEDON DR, 1011 WIMBLEDON DR.
MELBOURNE FL 32940 MELBOURNE FL 32340
2. anc‘pa‘ Place Gf BUS|ness 3' Mam”g Address ‘ 'Il"l” ”l ‘l‘ | ‘ ‘ ‘ IH ||‘ ||’|! |”|| Hl IIHI ”l'l ’l“ ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59“3609541 Applied For
Not Applicatie
Zi Countr z Countr i
o Y ® umry 5. Ceriificate of Stalus Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, J. PATRICK
Street Address (P.O. Box Nurmber is Not Acceptable)
930 S. HARBOR CITY BLVD,, STE. 505
MELBOURNE FL 32901
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, iyped or printed narme of segistered agsnt 2nd tte if epplicable (NOQTE: Registered Agent signature required when reinstatng) DATE
i ion i isfy i i " FE
9. This corporation s eligible to satisfy its Intangiole FILE NOW!! FEE 1$ $150.00 10. Election Campaign Financing $5.00 1ay 5o
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TTLE D ] Delete TITLE O change [ Adsition | S
MAME REILLY, JOHN J NAME 2
STREETADDRESS | 1011 WIMBLEDON DR, STREET ADDRESS =y
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP bl
o
TIELE D 1 Gelete TILE [ Change [ Addition g
NAME REILLY, ANN MARIE NAME
sweersoness | 1011 WIMBLEDON DR. STREET ADDRESS
CITyY-ST-2IP ME{BOURNE FL 32940 CITY-ST-2iP
TILE [ Delete TITLE [ Change  {7] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Deiete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET AUDRESS
Ciry-S7-2IP GITY-53-2IP
TITLE 3 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S$T-2P CITY-8T-ZIP
TME 7 Delete TITLE [ Chenge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
13. | 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 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 empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered
SIGNATURES La® Tapn, T Rmresy S5, Faszyzzend
SIGNATOTIE AND TYPED.OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 e Daytirne Phore #




