2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 1,000 am

PROFESSIONAL CREDIT CORPORATION 05-11-2000 90296 016 ***150.00
Princigal Place of Business Mailing Address
1303 THOMASVILLE ROAD 1303 THOMASVILLE ROAD -
TALLAHASSEE FL 32308 TALLAHASSEE FL 32303-5607 o ¢

- ‘L
CREOF oy

i
Suite, Apt. #, etc. Suite, Aat. #, etc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4, FEj Number Applied For
59-1786521 Not Applicable
f 1 1 P
4 Country Zip ) Country 5. Certificate of Status Desired O $8'75 ﬁl\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWS' JUDY Street Address [PO. Box Number is Not Acceptable) N
1300 MICCOSUKEE ROAD
TALLAHASSEE FL 32308
1
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. AS
SIGNATURE .
Signature, typed or printed name of registered agent and tile if applicable. {NOTE. Registerad Agant signalure requirad when rengtating) DATE
. . . I v i M I" N '
9. ihmf‘cl:_orporam.)n is eW;mbl: IIO selansfydlts Intangible FILE:QOW... l';EE 5 $;50.00 00 10. Election Campaign Financing $5.00 May 8o
ax flling requirernent and elec $ to do 50. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fass
(See critaria o back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 R
TIMLE cD O pelete TILE O] Change [ Addition | &
NavE MOORE, DUNCAN NE <
STREET ADDRESS 1300 M|CCOSUKEE RD STREET ADDRESS CE
CITY-ST-2IP TAI.LAHASSEE FL CITY-$§1-7IP
TILE STD ] Delete TITLE [ Change [ Addition | &
NAME GIUDICE, WILLIAM A NAME
STREET ADDRESS 1300 M[CCOSUKEE RD STREET ADDRESS
CIY-S81-21P TALLAHASSEE FJ. CITY-5T-ZIF
TITLE D A Delete TITLE O change [ Addition
NAKE LOVELL, ROBERT E. NAME
STREET ADDRESS 1300 M|CCOSUKEE RD STREET ADDRESS
CITY-§7-2IP TALLAHASSEE FL CITY-ST-ZIP
TITLE [ petete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-2IP
TITLE T Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation of the receiver gt trustee empowered 10 execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachmery wilygn address, with all other like empowered.
/GBS et g U Kl o
SIGNATURE: Ar i = v o ta SubaSWillTiam?A. Giudice 4-27-00 (850) 431-5238
EGNEP!RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dato Daytima Phona #




