r

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 649506 Jan 24, 2001 8:00 am
I+ S e Secretary of State
PROFESSIONAL ADVISORS, INC.
01-24-2001 90017 013 ***150.00
Principal Place of Business Mailing Address
915 BONITA DR P Q BOX 2145
WINTER PARK FL 32789 WINTER PARK FL 32790
us Us
e v AT RR R RAARI
Suite, Apt. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 592108051 Applied For
Not Applicable
Zie Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
Fee Reguired

. . . &, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

gamﬂg%K%%%EggA%éj R. Street Address (P .O. Box Number is Not Acceptable)
MAITLAND FL 32751

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title f applicable. {NOTE: Registared Agent signature required when reinstating) DATE
 octing masrmanmaceot ndaso " | Atisr MAY 1, 2001 Feowilbe $as00n | '* EcinCamesioninarcng - $5.00 ey Bo
' ’ ' Trust Fund Contribution. 4 Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEOQ [ Delete TTLE Clchange [ Additien
NANE ANTHONY, BETTY J NAME
STREET ADDRESS | 915 BONITA DR, STREET ADDRESS
onv-st-2¢ | WINTER PARK FL 32789 CiTY-s1-21
TITLE P [ pelete TTLE [JChange [ Addition
NAME ANTHONY, GORDON NAME
STREET ADDAESS | 915 BONITA DR. STREET ADDRESS
CITY -5T-2IP WINTER PARK FL 32789 CITY-§T-2IP
TITLE [ Detete TITLE [ change [ Addition
TNAMET oo s S NAME - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TITLE [0 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied witkrtyis filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicatec on this report or supplemental repgfCis tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver «f trusteefzmpovfered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12.f

changed, or on an attachment wifil an ad¢ her like empowered. .
[/1 >/ o1 (1) b5 SBER

SIGNATURE:

Dat Daytime Phana #

CR2E034 (10/00)



