. 2000 UNIFORM BUSINESS REPORT (UBR])

1. Eniity Name Apr 27, 2000 8:00 am
PROFESSIONAL CREDIT SERVICE, INC. OF BREVARD COU ecretary of State
04-27-2000 90077 001 ***150.00
Principal Piace of Business Mailing Address
350 STATE RD 427 SOUTH P O BOX 520786
LONGWOOD FL 32750 LONGWOOD FL 327520786
us Us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stete 4. FE| Mumber 91 Applied For
5 621259 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ — e 7. Name and Address of New Registerad Agent --
Narme
FOHHEST' HARRY W Street Address (P.O. Box Number is Not Acceplable)
350 STATE RD 427 SOUTH
LONGWOOD FL 32750
City FL Zip Coce
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure_ typed ar printed name of reg\slersd agant and title if apphcabla. (NOTE? Fiegls!arad Agenl signalure raquired whan remstaung) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 lection G o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Ej; |?3ndacr:nop;a;?;uzg1: neng O fc%eg?oh;g: 8
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Celete TLE Clchange [ Addition
NAME FORREST, HARRY W NAME
sTReeT apoRess | 350 STATE RD 427 SOUTH STREET ADDRESS
arv-st-ae | LONGWOOD FL CITY-5T-2P
TITLE [ pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE -l - O pelete -- TITLE - . . e ——e e —. [Cchange_. [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-ZiP CITY-5T-21P
TITLE [T petets TITLE ] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-5T-2IP
TILE [ Delete TITLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2IP CiTY-5T-2IP
TITLE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y CITY-ST-2IP
13. 1 hereby ceriify that the information aefTTy for the exernption stated in Section 119.07(3)1), Fierida Statutes. ) further certify that the information
indicated on this report or s : Ate anfi 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 regkiver #r trustee empowered toJexeclite thyh report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed: or on an atigaQgfent wikh an address, wih all ojher likg erpbowered. -
SIGNATURE: -2-C0  Yp7-33%-1376
¥ Date Daytime Phone #

CR2E034 (9/99)



