2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ6000000769

1. Entity Name
PROFESSIONAL MANAGEMENT CONCEPTS, LTD.

Principal Place of Business

3101 W. 13TH ST

Maifing Address
O W, 13TH ST

01 4R 26 py g I3
SELF!EIM.{ o

ST. CLOUD FL 34789

ST. CLOUD FL 34769

TALLARASSEE. FST“E

I

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

MR IAR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3373790 Not Applicable
Zi Count Zi n
i ouniry P Country 5. Certificata of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . Name -

MURRAY, FRANK J
4530 ALBRITTON ROAD
ST. CLOUD FL 34772

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

City

FL

Zip Code

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

SIGNATURE

Signature, typad o printed nama of ragistared agent and title if applicable.

(NQT . Hegnstered Agent s.gnature requirad when rginstating) DATE

9. Capital Contributions
as Shown on record.

$970.00

10. Amount of Capit il Contributions
in FLORIDA to ¢ te.

11. MAKE CHECK PAYABLE TO DEPT. OF STAJE !
SEE REVERSE SIDE FOR FEE INFORMATI{ ﬂN'

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WiITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 1 form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION jl 13. ADDRESS CHANGES ONLY
DOCLMENT £ STREET ADDRESS
NAME MURRAY, FRANK J
STREET AUDRESS |4530 ALBRITTON ROAD CITY-ST-2ZP
crv-st-z2 ST, CLOUD FL 34772
DOCUMENT # STREET ADDRESS
NAME dt
STREET ADDRESS CITY-ST-2IP / /L
CITY-ST-21P [ Va
—
DOCUMENT # STREET ADDRESS 3 \ y ——
NAME ’ -
STREET ADDRESS CITY-8T-2P
CiTY-5T-2IP
DOCUMENT # STREET ADERESS H l"‘"! i_' l_'} ij 4 E" 1 -_ ::'_-:: 5 :; T 1
NAME =R 1A --1_ PO e :!:3
STREET ADDRESS ¥
CITY-§T-7P HH R S "
LTy 5T-2P 141 - s
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
J CITY-5§T-2P
‘{= CITY-ST-ZIP
DCCUMENT # STREET ADDRESS
N AE
STREET ADDRESS
CITY-3T-2IP
CITY-ST-2IP

14. | heraby cartify thal the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a General Parinier of the limited partnership or
the receiver or rustee empowered to execute this report as required by Chap er 620, Florida Statutes

SIGNATURE: %Mfl /

Fronkd
(eneral

Huwr ray

Putner _4/30jo) ( 407 957- 5363

SIGNATURE ANYTYPED OR PRINTED NAME OF sykme QENER:\l. PARTNER

De!fmePhone#

T

4Y  69eSio0

CR2E003 (11/00)



