FILED

2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

THE

SIGNATURE:

DOCUMENT # 598461 ecretary of State
1. Entity Name . ' 04-03-2003 90132 022 ***150.00
PROFESSIONAL UNDERGROUND PEOPLE, INC.
Principal Place of Business Mailing Address
15602 BEAR CREEK DR 15602 BEAR CREEX DR .
TAMPA FL 33624 TAMPA FL 33624 i
2. Principal Place of Business 1. Mailing Address "
501 E. Kennedy Boulevard Post Office Box 1438
Suite, Apt. #, etc, Suite, Apt. #, etc. 0
. - — - CHECK HERE IF MAKING CHANGES
Suite 1700 L L e L
City & State City & State . B 4, FEl Number Applied For
RIS . - PP S . 868 h -
Tampa, Florida ..."° { Tampa, Florida ... -7 7% 56-1868185 Not Applicable
Zip Country Zip Couniry » . $8.75 Additional
33602 USA 33601 TSA 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Na]r)ne:l
ale W, Vash :
PIERCE, c LES L. Street Address (P.O. Box Number is Not Acceptable)
15602 BEAR CREEK DR. 01 E. Kennedy Boulevard
TAMPA FL 33624~ _ - - ’ Suite 1700
Pl Ci j Zip Code
T LI‘ampa, Florida FL 53502
8. The above named entily sﬁbmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
*ihe obligations of registere}} agent. ) / ’
e s oAl () \Jolsak 3/3116%
! h 7 Signaturs, typsd nrﬁlr ed name of registerad agent and iitle if applicable. {NOTE: Registerad Agent signature required wt en rsinstating} DATE
o AﬂF“;“E N?‘g’(:(l)af nE I,S“i“soéosg a0 8. Election Camgpaign Financing $5.00 May Be
.. er May 1, 2003, fe will be $550. _ Trust Fund Contribution, Added to Fees
"Make Check Payable to Fidyida Department of State
0.7 R OFFSCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
* TIMLE DpP S K7 Delate TITLE DP [Jchange K] Adaition _8_
NAME PIERCE, CHARLES L. NAME Dale W. Vash 2
sTREeT ApoRess | 15602 Bm;R.CREEK DRIVE steeranchess | 501 E. Kennedy Boulevard, Suite 1700 A
crvsize | TAMPA PR:33624 orv-$122 | Tampa, Florida 33602 it
TITLE VP 1 Delete ] TITLE [ change  [J Addition g
NAME WHITE, JEFFREY J NAME
STREET ADDRESS | 8809 ASHMAN RD STREET ADDRESS
cmv-sT-2p | RIVERVIEW FL CITY-5T-2P
TIMLE [Z] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-7IP
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) e . GITY-ST-ZIP . - - )
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
12. [ hereby certify that the informalion supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address. with all other like gmpowered.
SIERY g RIS N RV 0% A 2 74
SSHluT, EVEaRADED 3/81/v3  €B)2&-%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR

Date Daytime Phone #



