FILED
2004 FOR FROFIT CORPORATION Mar 26, 2004 08:00 AM

DOCUMENT # V63412 Secretary of State
?AS\E.’!“E!ER?&“:N PROFESSIONAL LEASING, INC.

Principal Place of Susiness Maifing Address
27080 HICKORY BLVD, 800 GALLIA STREET
BONITA SPRINGS, FL. 33958 SUITE 803

PORTSMOUTH, OH 45662

R A TR R

) 03032004  No Chg-P CR2EC34 {10/03)
DO NOT WRITE IN THIS SPACE R o e,
) . 31-13680857 ’ Not Applicable
§. Gorlificate of Siatus Desired O ?ﬂaagasq :;f:&“mﬁ?

5. Nama and Address of Cutrent Registered Agent

57580 HICKORY BLVD. DO NOT WRITE
BONITA SPRINGS, FL 33558 ;N TH!$ SPACE

8. The above named entity submits this statement for the purposa of changing Is registered office or tegistered agent, or both, in the State of Florida. | am faviliar with, and accept
tha ohligations of registered agent.

SIGNATURE
Signaius, types of pricted name of rogisiared agent and ile ¥ appicabie, (NOTE Registered Agant signakLin quired whan rainsialing} CATE
FILE NOWH! FEE IS $150.00 9. Election Campalign Financing $5.00 may 8o
After May 1, 2004 Fee will be $350.00 Trust Fund Cantritution. 33 Added o Fees
10. OFFTCERS AND DIFECTONS 1
TILE PD
M LAWYER, JOHN C.

SYREET ADCRESS | BOO GALLIA ST, SUITE 803
CErY-57-139 PORTSMOUTH, OH 45682

s ::EWYER TODD M - R EHFSjﬁi"}«?“i %54 ‘

s : - R AO-B00

STREEY ADRRESS | 8O0 GALLIA ST, SUITE 803 - Feb-RUTE-013 15&',219
tRe-sT-7p | PORTSMOUTH, OH 45682

TRLE 8D
HAVE LAWYER, RUTH A.

Aponess | 800 GALLIA ST, SUITE 803 .
mr»zw PORTSMOUTH, OH 45662 DG N GT w R ! T E

iR E T IN THIS SPACE

NAME J. DIRK LAWYER
STREETADDAESS § 800 GALLIA ST, SUHTE 803
Y- ST- 2P BORTSMOUTH, OH 45662

mi vD

WAME LAWYER, BEAU S

STREET ADORESS | 800 GALLIA ST, SUITE 803
LITY-ST-2P PORTSMOUTH, OH 45862

mE 3]

HANE LAWYER, BRETT M

STREET ADDAESS | BO0 GALLIA ST, SUITE 803
CIY-51-28 PORTSMOUTH, OH 45662

2. { hersby cortify that the information supplied with ﬂ'l!s tiling does not qualify for the exemption stated In Soction 119.0TL3X0), Florida Statutes, | further certily that the information
indlicated on this report or supplemental report is true a rate and that my signature shall have the same lagal etfect as if made under oatly, that t am an séficer or dirsctor
of the compaoration or the roceiver or trustee ampnwered to efacuto this repﬂﬁ as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 oy Black 11 #

changed, or en an altachsment with an address, with all o ke empoweared ’Jr Vit p! ) “1- \f& ‘{‘M c (,H‘W fC"K-, ’0‘ 27 s -‘:.f_
SIGNATURE: Mt Z-§/-ai

SIGNATURE AND TYP PRINTED NAME OF SICNING: OFFICER OR DIRECTOR j o Caylima Phaca #




