—- | | FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 517856 Secretary of State
1. Entity Name 05-01-2003 90812 040 ***150.00
PROFESSIONAL LEASING AND DEVELOPMENT CORP.
Principal Place of Busingss Mailing Address
25 EAST NINE MILE ROAD POST OFFICE BOX 7117
PENSACOLA FL 32534-0119 PENSACOLA FL 32534-3119
2, Principal Place of Business 3. Mailing Address
Suite. Apt. #. efc. Sulte. Apt. #, te. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1695701 Not Applicable
Zip 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 Reygistered Agent-

Narne

PRIDGEN, HAROLD
25 EAST NINE MILE ROAD

Street Address (P.O. Bax Number is Not Accepiable)

, PENSACOLA FL

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¥ the obligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of registered agent and file if applicable (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOWUIT FEE IS $150.00
. 9. Election C ign Fi i
Atter May 1, 2003 Fee will be $550.00 o r Gy 0,00 My Be
Make Check Payable to Florida Department of State ’
10, ot OFFICEHS AND DIRECTOHS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PD - O Detete TITLE [ chenge (] Addition
name” - - | PRIDGEN, HAROLD NAME
street apoRess | 25 EAST NINE MILE RD STREET ADORESS
arv-st-zp | PENSACOLA FL | GITY-ST-2P
TITLE ST # [ petete TME [Clchange [ Addition
NAME PRIDGEN, MARY NAME
STREET ADDRESS | 25 EAST NINE MILE RD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-21P
L[V - T [ Delste TITLE : - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
JGITY-S7-21P CITY-§T-7IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP N CITY-ST-2P
e T Detete e [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE [ Change ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CiTY-ST-2Ip

ot qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept wiyrapraddress., with like(emmwere

SIGNATURE: -M A-30 03  (85)AU-1204

DATAME OF SIGNING osrncezbmnscwn Date Daytime Phorig #

12. | hereby certify that the information suppligd with this filing o
indicated on this report or supplegenial gfport is true and

IGNATURE AND TYPED dn PR

LV 88650

CR2E034 (10/02)



