2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # 616207

1. Entity Name

PROFESSIONAL CONSTRUCTION AND ENTERPRISES, ING. - - *

Feb 06,2001 8:00 am
Secretary of State

02-06-2001 90311 006 ***150.00

Principal Place of Business

Mailing Address

|t i e et £ sa
TI'537 DOUGLAS AVENEL™ B
#16

DUNEDIN FL 34698

us

537 DOUGLAS AVENUE =
#16
DUNEDIN FL 3469
us

RO B RPN

2. Principal Place of Business

3. Mailing Address

(T

L

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 591 349 Applied For
9- 889 Not Applicable
i Zi 1
Zip Country P Couniry 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

CURTIS, LEE S.
2216 HILL ROAD
PALM HARBOR FL 34683

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

_8. The above named entity gghmits this stéémem for)ﬂpurpose of changing its registered office or registered agent, or both, in the State of Fiorica. <

—

/

i -

SIGNATURE

S

E—

ngna{e%ar pnnl% of registered agent and title if applicable.

e

(NQTE: Registered Agant signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects {o do so.

FILE NOW!!! FEE IS $150.00

10. Electicn Campaign Financing

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 "

TITLE VPT 1 peiste e [ change [ Addition | S

NAME V.A. CURTIS NAME =)

STREET ADDRESS | 2341 HAITIAN DR. STREET ADDRESS 3

CITY-5T-2P CLEARWATER FL CITY-ST-2IP &
o

e PDS [ Detete TME O change [ Adaition | X

NAME CURTIS, LEE § NAME

STREET ADDRESS | 2216 HILL ROAD STREET ADDRESS

CITY-S7-2IP PALM HARBOR FL GITY-§T-21P

TMLE ] pelete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

OITY-8T-2IP CITY-ST-2P

ATTRE = - e < - —‘—!-Dele[g e RTITLE = E'Changg———'AdditiOH:‘ it

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2F

TTE ] Detete TME [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE O celete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filin g
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frusteg ernpcuWﬁred to execute

e85, wit

changed, or on an attachrment with an

SIGNATURE:

SIGNATURE AND TYPED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

is repoft as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~ Date

ther Iike

ING QFFICER OR DIRECTOR Daytime Phone #




