SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

PROFESSIONAL UNDERGROUND PEOPLE, INC.

(2)

Principal Place of Business

11530 COUNTRY QAKS DR.
TAMPA FL 33624-231)

Mailing Address

11530 COUNTRY OAKS DR.
TAMPA FL 33624-2319

FILED
Jul 09 1998 8:00am
Secretary of State

RRENIAR R TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_ . 12/27/1978
2. Princlpal Piace of Business [ 2a. Mailing Address 4. FE{ Number Applied For
ul /5608 Bean Leeer Do [nl/o60s L Ceect _De. | Sg1pea185 Nt Applcbie
S 1. #, lo, Suite, Apl. #, pic. i
U0, Apt. 4, elo [ uite, AL, Bie 5. Centificata of Status Desired D 58'75 Addlltlonal
22 L ;ﬂ o Fee Required
City & State | City & State 6. Election GCampaign Financing $5.00 may Be
23| TAHPH F - ]l T amA A Trust Fund Contribution ] Added 1o Fees
Zip /7 Counlry Zp /7, T count 8. This corporation owes or has pald the current year intangible
;'ZI 35&3 'f( a_ éjé_ o 2?‘ ~ __.ajé 2‘5/ m 2'34 Personal Property Tax dus June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PIERCE, OHARLES L. 81} Name
11530 COUNTRY OAKS DR 2| Street Address (P.O. Box Number is Not Acceplable)
TAMPA, 33624
83
54| City FL 85| Zip Code

1.

Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registered
agent. | am familiar with, and accept the obligations of, seclion 607.06505, Fiorida Statutes.

In Block 12 or Blogk 13 if changed,

on an altachw
CIAKMATIIDE. 2 A)/,y/li-;" iyPrs (W

an address,

Wavi

SIGNATURE
Signature, typed o printad name of registered agenl end litle If applicable {NOYE: Regislered Agant signaiure required when reinstaling) DATE 6

12. OFFICERS AND DIRECTORS [ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12__| O
TTE Dp [ JoeLere 11TME [ change [ Addtion | >
NAME PIERCE, CHARLES L. 12 NAME §
steeeTaooress | 15602 BEAR CREEK DRIVE 13 STREET ADDRESS i
CITrST-2IP TAMPAFL  ZJcz ¥ 14CTY.ST2ZIP g
TimLE VP - ot 235TME [ Change [ Addition
NAME WHITE, JEFFREY J 2.2NAME
streeraDoress | D809 ASHMAN RD 2.3 STREET ADDRESS
CITY.ST2P RIVERVIEW FL 24 CTY-ST-ZP
TME [ 1 oecere LITTE ] change 1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY.5T-2IP
TinE [ Joecere 1L " [) changs ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREETADDRESS
GITY-ST-ZP 44 0ITY.5T2P
TIME [ ToeLere 31 TITE D Change {:] Addition
NAME 52 NAME
STREET ADDRESS 5.3STREET ADDRESS
CITY-ST-2IP 54 CITY.5T-2P
TITLE [ Jorirre BATIILE [ 1 cnange [ Asdition
NAME 5.2 NAME

| STREETADDRESS 6.3 STREFT ADDRESS
CITYST-2P 64 CITY.5T-2iP
14, | hereby cerify that the information supplied with this filing does nol qualify for the axemption stated in section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repor or supplemsental annual report is true and accurate and 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 recsiver ar trustee empowered 1o exacule this report as required by Chapter 607,

Pé /&V IO ar st

lorida Statutes; and that my name appears




