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« .~ . COVERLETTER

TO: Amendment Section
Division of Corporations

supsect. 1 e Association of Professinals

Name of Corporatton

DOCUMENT NUMBER: F 06000004729

The enclosed Articles ofrcm&nd ;ee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Karen Boeker

Name of Contact Person

National Administration Company

Firm/Company

16476 Wild Horse Creek Road

Address

Chesterfield, MO 63017

City/State and Zip Code

kboeker@natladminco.com

E-mail address: (to be used for future annuat report notification)

For further information concerning this matter, please call:

Karen Boeker .+ 636 ,530-7700

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

01 $43.75 Filing Fee & Certified Copy 0 $52.50 Filin% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O.Box 6327 . . Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
' : Tallahassee, FL 32301



FLORIDA DEPAR’I‘MENT OF STATE
Division of Corporations

April 4, 2013

KAREN BOEKER

NATIONAL ADMINISTRATION COMPANY
16476 WILD HORE CREEK RD
CHESTERFIELD, MO 63017

SUBJECT: THE ASSOCIATION OF PROFESSIONALS INC.
Ref. Number: FO6000004729

We have received your document for THE ASSOCIATION OF
PROFESSIONALS INC. and your check(s) totaling $105.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document please call
(850) 245-6050.

Teresa Brown
Regulatory Specialist || Letter Number: 213A00007950

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

<~ FFOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

te: Applicable onty during the first calendar vear of qualification)

AFFIDAVIT B

: - fForeign corporelion as it appears on the vecords of the Florida Department of State is;
1. ﬁf‘}l_a.’meof = S0CIA T oF TRofessienal s _TnNC.
. #E aqathorized to trngact business in Florida ODM and ita Florida document
2. Tisenlty W2 T, wopooHI2q

number 13 m [SSAUrt

‘ . was formed ynder the laws of
3. This corpors ] adr 8 of each officer andor director is as follows:
4. The name an . Name and Address
Title: cbor Chacck Hansen
. 1
Presidents| > 527 Wandano Cove L
wacksmantle FL 32223
, -D! (g_(,-{jar (-P\(Jb_ Ell(s i
Seectory ds12. Pintad Drive S

Jacksoville FL 33250

. : D.N—C'EW j,.gr'a}/ Mifle
E{Qﬁ——ﬁ\w ‘ gg3s Gooclby's Execat e Tr ¥6

Jacksao vil {f; =L, 33280

(Attach additional pages ifnecessary)
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= Title of person signing
FILING FRE 535

i
e I v ’q’o person signing Make checks payable to Florida Depariment of State and Mail 1

il a1l :

yped or printed name Division of Corporations*F0 Box 6327+ Tallahassce, FL 323155J
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