2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PROFESSIONAL CORPORATE INTELLIGENCE, INC.

DOCUMENT # F97000004629

/

Principal Place of Business

PO BOX 82
ST. JOSEPH MI 49085

Mailing Address

PO BOX 82
ST. JOSEPH M 49085

2. Principal Place of Business

3. Mailing Address

Sulte Apl #, efc.

Suite, Apt. #, etc,

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90103 034 ***550.00

Dnn...,i,

(T

DO NOT WFHTE IN THIS SPACE

W

MOORD, STACY M
18601 GERACI RD
LUTZ FL 33549

City & State City & State 4. FE| Number 38'2585232 Applied Far
o Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

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

SIGNATURE

Signalure, typed or printed nama of registered agent and title il applicabie

[NGTE: Registared Agent signatura required whon reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing

After SEPTEMBER 13, 2000 Min. will be $750.00

{Sea criteria on back)

O

Make Check Payahle to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPv 3 Delete TILE (O Change  [J Addition
NAME GARRISON, MICHAEL T NAME

sTReeT 400RESS | 111 HAWTHORNE AVE. STREET ADDRESS

CITY-ST-2IF ST. JOSEPH MI 45085 CITY-ST-2IP

TiLE |.DST_ : o Ooeete _ Jome | __ e N _ [Othange [ Addition
HAME "GARRISON, KAREN L NAME - T )

stReeT ADDRESS | 111 HAWTHORNE AVE. STREET ADDRESS

CITY-5T-2P ST. JOSEPH M! 49085 CITY-5T-2P

TLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-21P CITY-$T-2IP

TIE O pelste TOLE D change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-$1-2IP

Tme [ Delete TITLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$T-2IP

changed,

indicated on this report or supplemental report is true an
of the corporation or the recaiver or trustee empowered to

SIGNATURE:

or on an attachment

|th an address with

L

A = A
MNATURE ANDTVPE o R P INTED NAME OF SIGNING OFFICER OR DIRECTOR

13, | hereby cerlily that the information supplied with this filing does not quakify for the exemptlion stated i Section 118.07(3)(1), Florida Statutes. | further certify that the information
(? acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
docute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11or E!Iock 12if
Jike empov\gered

- ~ .
&Y

Karen L. Garrison

s 5
E R T
s

08-14- 00 616/982—

Date

Daytima Phone # 3 1 3 O

. L--;Z' R

" CR2E034 (5/00)



