2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 512600 ,
1. Entity Name May 09, 2000 8.00 am
PROFESSIONAL PLANNERS, INC. Secretary of State
05-09-2000 90059 027 ***150.00
Principal Place of Business Mailing Address
636 U.5. HIGHWAY #! 636 U.S. HIGHWAY #1
P.O. BOX 14457 P.O. BOX 14457
"NORTH PALM BCH FL 33408 NORTH PALM BCH FL 334080457
A s e A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE) Number Applied For
59-16%252 Nat Applicabie
Zp Country Zp 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. _
Name
LAMPERT' ARNOLD L. Street Address (P.O. Box Number is Not Acceptabla)
636 U.S. HWY 1
NORTH PALM BCH FL. 33408
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 registerad agent and ttle if applicable. {NOTE: Ragistered Agent signature raquired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible E NOWIH 50.00 ) N )
Tax fiIingprequiremem%and elects tcfnydo s0. ¢ ‘Afte':i:-llAY 102000'::585 EI?I:B $550.00 1. _IE_Iectlon Campalgn lflnancmg 0O $5.00 May Be
e ' rust Fund Centribution. Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [] elete TITLE [ Change [ Addition
NAME LAMPERT, ARNOLD L. NAME
STREET ADDRESS | 638 U.S. HWY 1 STREET ADDRESS
CITY-$T-2IF NORTH PALM BCH FL CITY-5T-ZIP
TITLE ST [ pelete TITLE ) [ change ] Addition
NAME LAMPERT, MARILYN L. NAME
sTReeT ADDRESs | 636 U.S. HWY 1 STREET ADDRESS
CITY-§T-2IP NORTH PALM BCH FL GTY-ST-ZIP
TILE VP O Delete N e ST T T A e e M ehange. () Acdition
NAME LAMPERT, ANTHONY NAME
sTREeT aDDRESS | 636 US HWY 1 STREET ADDRESS
CITY-ST-21P N. PALM BEACH FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY - §1-2P
TME [T Delete TITLE [J change ] Addition
NAME NAME Vil X F ‘ W
STREET ADCRESS - TNy STREET ADDRESS
Ciry-§1-2P CIY-31-2P Tl

d withjthis filing does hot qlalify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infom_'lation
if¥rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
executg this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

13. | hereby certify that the information suppti
indicated on this reportfor™ lemeant:
of the corporation or thy &y
changed, or on an atiad i th all otifer like Brmpowered.

SIGNATURE: AN QJYEPC BALT \’// ~ \//‘Puvu.)

SIGNATURE AN\TYPED OR PRWTED NARKE OF SIGNING OFFICER OR DIRECTOR Date bl Yawme Phone #

CA e



