2000 UNIFORM BUSINESS REPORT (UBR)

IRy

1

DOCUMENT # 417447 FILED
1. Eniy Name Jan 24, 2000 8:00 am
PROFESSIONAL CONTACTS INC Secretary of State
01-24-2000 90009 049 ***150.00
Principal Piace of Business Mailing Address
170 SUNPCRT LN 170 SUNPORT LN
#6850 #0850
ORLANDO FL 32809 ORLANDO FL 328097892
us us
F e S AR ER IR ARRRRENR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 591459781 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - — e - Mame - -~ e - - - - - - - -
JOHNSON JR" GEORGE Street Address {P.O. Box Number is Not Acceptable)
170 SUNPORT LN :
#3850 :
ORLANDO FL 32809 Y TREES

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

Signalure, typed of printed nama of registered agent and tle if applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
. . n ' . . . T' | J
8. This corporation is efigible to satisfy its Intangible | FILE NOW!!! FEE IS5 $150.00 - | 10. Electior Campaign Financing $5.00 May 55~
Tax filing requirement and elécts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

TILE P O Delete TITLE O change [ Addtticn

NAME JOHNSON, GEORGE M. JR. NAME

streer anoAess | 1812 BURCHSTONE DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL CAY-5T-IP

e v 1 Delete TME [ Change [T Addition

NAME DOYLE,CHARLES A. NAME

sTReeT aooaess | 3226 EDGECLIFF DR STREET ADDAESS

CITY-ST-7P ORLANDO FL CITY-§T-2P

TLE O pelete TITLE e o i O Change [ Addition | .
CNAME T - . oo T T TR e

STREET ADDRESS STREET ADDRESS

CITY-ST-7P oITY-ST-21P

TmEe ] Detete TME [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IF CiTY-8T-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TME O pelete TITLE ] Chiange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sigramyre salTyave the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trust hpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an

SIGNATURE:

empowered to execute this report age
255, with alt other like empowered

1[17)ee 407 gs1-2619

Daytime Prone ¥

SWNATURE AND TYPED OR ED RAME OF smmyornc DIRECTOR

~ il

CR2E034 (9/99)




