2000 UNIFORM BUSINESS REPORT (UBR)

-—

CR2E0Q34 (9/99)

1. Enity ame May 17, 2000 8:00 am
FLORIDA PROFESSIONAL MANAGEMENT SYSTEMS, INC. Secretary of State
05-17-2000 90986 011 ***150.00
Principal Place of Business Mailing Address
1606 MONUMENT AVE. P.O. BOX €75
PORT ST. JOE FL 32456-2104 PORT ST. JOE FL 324570675
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59_24m172 Not Applicable
S B Country . ar Country 8. Certificate of Status Desired O $8.75 Additional .. -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD. JP Street Address (P.O. Box Number is Not Acceptable)
1606 MONUMENT AVE.
PORT ST. JOE FL 32456
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agant and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intanginle FILE NOW!!! FEE IS $150.00 " 10. Election C i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trisllgll]ndaénoaetllr?;uﬁg:ncmg O fggjqoh;zife
{See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP {1 Delete TIME [ change [ Addition
NAME HOWARD, J.P. NAME
STREET ADDRESS | 1606 MONUMENT AVE. STREET ADDRESS
CiTY-87-2IP PORT ST JOE FL 32456 CITY-ST-2IP
TME BT [ Delete TITLE [l Change  [] Addition
NAME JAMES, PATRICIA A. NAME
| STREETADORess | 400 DESOTO DR. - STREET ADDRESS
crsTe | MIAMISPRINGS FL-33166- - g oS _— e -
TITLE oL LT 3 Delete TITLE O change [ Addition
NAME ' T NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
TITLE 0] Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O petets e [ cChange [ Addition
NAME o NAME
STREET ADDRESS ‘ T L. ; . STREET ADCRESS
CITY-ST-2IP I cmy-§1-2P
TILE - 3 Delets TITLE [ Changs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ’ I CITY-§T-2IP

13. | hereby certily tha'titrhei infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify tha the information
indicatéd on this report 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 corparation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with alf other like gmpogered. ot
:\r‘:x"n"-.)\? ’ sl 2&9
o i ST H:nj‘ N A -
SIGNATURE: __ /< SN oA S Moo 422700 255259
SIGNATURE AND TYPED OR FRINTED NAME OF smumﬁncsn OR DIRECTOR # Date Daylime Phone K

74



