2000 UNIFOhM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000000440 Jan 28,2000 8:00 am
PROFESSIONAL SALES LTD.. INC. Secretary of State
01-28-2000 90083 046 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 752 P.O. BOX 752
TAVARES FL 32778 TAVARES FL 327780752
Suits, Apt. #, etc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE Not Applicabio
Zip ‘ | County Zip Country 5. Certificate of Status Cesired ~ [J  $8-79 Additional
- . Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
) ) ’ - Name T e ) /
. Hon & Sof/zcn
ROBERTS, THOMAS W Sireet Address (P.O. Box Number is Not Acceplable)
2390 OLD US HWY 441 EG L) EW JOAK Hve
MOUNT DORA FL 32 A
757 ORrn s e C, ~—r
City 7 7 Zip Code
— FL | 32%¢3
8. The abave nam changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE il _/-As- oo
Signature, typed or printad naré of regis; BW’H appticable. {NOTE: Ragisterad Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisty its Intangy FILE NOW!1! FEE IS $150.00 ecti N
Tax filing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. %zg:lgzniaéﬂ;n?r?bnuz;ni neing ! fd%&l?oag?é SB e
(See criterla on back) X Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCD 1 Delete TIME [JChange  [] Addition
NAME KINGSTON, ALAN NAME
sTREET ADDRESS | 35 BORRACK RD 3RD FL STREET ADDRESS
CITY-§T-2IP BELZIE CITY CITY-ST-21P
e VSTD O velete TIMLE (] Change [ Addition
NAME ROBERTS, THOMAS W NAME
STREET ADDRESS | 2390 OLD US HWY 441 STREET ADDRESS
CIFY-ST-ZIP MOUNT DORA FL CITY-ST-2P
TITLE e = = = Cpeer e T e rrme———e 0 om0 - o =] Change =[] Addition -
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7IP CITy-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-8T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-21P CITY-ST-ZP
TITLE O pelete TILE O changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagrer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with garaddress, with all other like empowers

SIGNATURE:

fene /=~ T—= 0d ASa-sop- Py A5

Date Daytime Phone #

CR2E034 (9/99)



