2001 UNIFORM BUSINESS REPORT (UBR) FILED

VOT o

CR2EO34 (10/00)

L]
DOGUMENT # G36216 Apr 27,2001 8:00 am
1 Erity Name ecretary of State
FLORIDA PROFESSIONAL MANAGEMENT SYSTEMS, INC.
04-27-2001 90330 047 ***150.00
Principal Place of Business Maiing Address
1606 MONUMENT AVE. P.O. BOX 675
PORT ST. JOE FL 32456-2104 PORT ST. JOE FL 32456-2104
Suite, Apt. #, elc Suite, Apt. #, ale. OO NOQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.24&)172 Applied For
Not Applicable
7 C I Zi C I s
® ouniry P ountry 5. Certiticate 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, J P Streat Address (P.O. Box Number is Not Acteptable)
ree I . % :
1606 MONUMENT AVE. 835 ox Mumber is Not Acceptable
PORT $7. JOE FL 32456
City Zig Code
8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent. or both, in the State of Florida
SIGNATURE
Sigatire, wosd o printec mame of regstored agetscd tle it gppazable, (NOTE. Registerad Agenl s.gnalurs requircd wien rainstaung) BATE
i ion is eligl atisfy its Inte i FILEN fHEFED IS ¢ . . ' ‘
9. VTh‘s corporalion is cligible 19 satisfy its Intangibie FILE NOWHE FE S S150.00 10. Election Campaign Financing $5.00 vay 8o
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 T ) . ;
iteri ) ; . . rust Fund Contribution 4 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of Siate
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiTiE DP [ Detete TITLE [ Charge [ Aduition
MAKE HOWARD, J.P. NAME
sties a00REss | 1606 MONUMENT AVE. STREET ADDRESS
orr-srzp | PORT ST. JOE FL 32456 . oire-s1-27
LE 13 [ Deletz MLE [ change [ Additon
NAME JAMES, PATRICIA A. NARE
steeer aonkess | 400 DESOTO DR. STREET ADCRESS
siv-stze | MIAMI SPRINGS FL 33166 =72
TILE L1 Delete TITLE [ Change [T Addition
NARE NAKE
STREET ADORESS STREET ADDRZSS
CITY-ST-Z1P CITY-5T-ZP
TLE ] Delete TIUE [ chenge [ Acditior
NaME NANIE
STREET ADDRESS STREET AZDRESS
CITY-ST- 4P CITY-ST-21P
TrLE [d Delete TiE [Jcharge [ Addrien
NAME NAME
STREET ADCRESS STREET ADDRESS
oITY-$7-219 GTY-ST-212
TTE 7] Deete TTLE [ Change ] Anditio”
NAME NRAAZ
STREET ADDRESS STREET ADDRESS
CITY-ST-7'P OITY-§T-2P

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, 1 further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if mads under cath: that | am an olficer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my rame apoeass in Biock 11 or Block 12 2
changed, or on an attachment with an address, with all othej like empowered.
% 1

) —— 20
ﬁésaem'a“ﬁm[z:ﬁé@cb Q7W Se., Inen 420/ I =2UET

SIGNATURE AND TYPED OR PRINTED NAME OF ?{?IING CQFFICER CR DIRECTOV Dae Dayirme Chae #




