2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG9000001860

1. Entity Name

PROFESSIONAL RESOURCES & SERVICES, INC - A GEORG

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90179 020 ***150.00

Principal Place of Business

320 SOUTH FLAMINGO RD.. #118
PEMBROKE PINES FL 33027

Mailing Address

320 SOUTH FLAMINGO RD.. #118
PEMBROKE PINES FL 33027-1770

AP S T TR0
4700 S Bl STREET 220 S. F LA WG PO

Suite, Apt. #, etc. Fguite. é[;l- #_;&10. '8 DO NOT WRITE IN TH!S SPACE

SWITE 214 i \

City & State \ City & State 4. FEI Number Applied For
DAVIE | FLOCIiDO Per AROLE. PANES, FL 650862264 ot Applicabio
32%}%} 4 L(.?LO;:?—') 3250 9-1 f;ug;:, 5. Certificate of Status Desired (% ?e%'gfq lﬁg}“o"a'

L o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name

HERNANDEZ, SYLVIE

— e el

p——

Strget Address (P.O. Box Numb_er is N tAcce_ap,t?%a]
2008 Bl rmi G P

6363 TAFT STREET., #201 = B
HOLLYWOQD FL 33024
Pererorce Pives FL | *438>7
8. The above namech‘ntit submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
——
SIGNATURE O\ 21aloo

Swgnature, typed or printed nama of registered agent and title if applicﬁ.
'

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TILE (34 change [ Addition
e HERNANDEZ, SYLVIE e 220 S, FLAH I NG R PHB #1118
STREETADDRESS | 320 § FLAMINGO RD #118 STREET ADDRESS P R eok e FaeS , | ==

om-s2¢ | PEMBROKE PINES FL ov-stze | S3087

TLE D [ Delete TITLE [ Change  [] Addition
HANE HOCHSTETLER, DAVID NAME

STREET ADDRESS | 1058 CROMEY RD, NE STREET ADDRESS

CITY-8T-ZP PALM BAY FL CIy-31-2IP

TITLE [ Delete TITLE [Jchange  [] Addition
NAME o _ B e NAME -, . _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deiete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME N NAME

STREET ADDRESS s STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the rec
changed, or on an attachme

SIGNATURE: __ =L

address, with all other like empowered.

et rustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 11 or Block 12 if

ohslay  as4-182 6009

SWiNATURE AND TYPED OR PRI

© NAME OF SIGNING OFFICERDR DIRECTOR

Date Daytima Phone #




