" 2603 EOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan

DOCUMENT # 649506

1. Entity Nams

PROFESSIONAL ADVISORS, INC.

Principa! Place of Bus/ness Mailing Addrass

515 BONITA DRt P O BOX 2145

WINTER PARK FL 32789 . WINTER PARK FL 32790
us us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, eic.
— .__.__,..—-...—o—-q-—— - ——— . -

Suite, Apl. ¥, eic.

s

1/15/2003-90276-027-$150.00:150.00 *
$/11/2003-90280-030-5550.00-5550.00

030CT is AHIC: 28
TE

MQ #ﬂﬂﬂﬁlﬂIIIIIIIIWHIIHHIH

;,,\_:B ﬁECK HE IF M&KING CHANGES

WIU'GNS ROBEIT C JR
203 LOOKOUT PLACE
MAITLAND FL 32751

City & State City & State 3, E%m&m Applied For
Not Applicabla
Zip Couniry 2ip Country - : $8.75 additional
‘_ 1 e _,5_ Cerﬂlc?te of Status Desied [ Foo Required— ~ ~ -
6. Nalm and Addross of Current Ro&l:hrod Agenl 7. Name and Addnu of New Roglmrad Agent
e ———— - - Name_ _. © s T ian - ———

Stree! Address (F.O. Box Number is Not Acceptable)

City

FL l Zip Code

the dbligations of registered agent.

8. The above named entity subrmts this statsment for the purpose of changing its registered office or reglistered agent or both, in the State of Florida. | am familiar with, and accept

Indicsted on this report or suppleme
of the corporation o the receivar or Kustel
changed, or on an atiaciize i ag

SIGNATURE:

L

egwrig this flli
tal rgdort itrue rg

SIGNATURE
wwmymmmmdmmwﬂwuw-. {NOTE: Regi Agant 5ig caqulted when gl DATE -
Atter S: e :z\f:’il; | FEE (S 00 9. Etection Campaign Financing $5.00 may Be
pem ! Trust Fund Cantribution. Added to Foas
Make Check Payable to\Florida Department of State 1,
T0. orFlCERs’AND‘DTT CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CEO 1 Detete TILE [3 Change [ Addition
NAME ANTHONY, BETTY J : HANE
streeT anoness | 915 BONITA DR STREET ADDRESS
CrrY-s1-2p WNTE! PARK FL 32789 CY-ST- 2P
TiTLE [ Detets WILE [Jchange ([ Adition
A ANTI-IONY GOROON M | e e e
= sThek AooRess (995 BONITADR™ STREET ADDRESS
crv-s-ze | WINTER PARK FL 32789 crv-S1-2IP _
TRE CFO 0 oee mE O Crange [ Addition
~HAME {- ANTHONY,-LINCOLN SHAME S
STREET ADDRESS | 646 MAGNOLIA STREET ADDRESS
cov-s1-2p | MAITLAND FL 32751 CITY-51-2P
TME [ Dekets TIMLE [} change [ Addition
NAME HAME
" $TREET ADORESS STREET ADDRESS
CHry-ST-2p GITY-ST-2P
T £ Datete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$T-3P Civy-51-2P .
E O petete TILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ony-$1-2P CITY-ST- 2P
" 12 | hereby certify that the information suppli does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. 1 furtner cerlily that the information

accyrate and that my signaturs shall bave the same legel effect as if made under aath; that | am an officer or director

empolersd to execute this report a5 reguired by Ghapter 607, Florica Statules; and that my name appears In Block 10 or Block 19 i
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Dwytma Phone #

be
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CR2E034 (4/03)



Ostaber 14, 2003

To: Justin Shivers
Division of Corporations
State of Florida

_Re: Reinstatement of Professional Advisors Inc.

I am returning the application for reinstatement on the above, per our phone
conversation today, along with the unopened return mail of the re-
application sent you a few months ago and just now returned for insufficient

~address. It appears that the mail label I fashioned from your cover letter
came “unglued” except for the city & state portion.

B will greatly appfeciate your proceséing this enclosed apﬁlication.for

renewal which was returned in a timely manner, except for the “unglueing”.
Copy of original check sent and deposited by the State in August is attached.

Thank you,

| 915 Bonlta Drlve o '
- Winter Park; Fl 32789 (407) 645 5858/ FAX (407) 645- 4747

P

Professional Advisors, Ihc. '




