2001 UNIFORM BUSINESS REPORT (dsn) FILED §
"DOCUMENT # HO7784 Apr 19, 2001 8:00 am
fvigy ecretary of State

SERVICES OF PROFESSIONALS, INC. 192001 S0 046 “*=150.00
Principal Place of Business Malling Address
2855 KIRBY AVE NE P.0. BOX 060820
SUITE 2 P.0. BOX 060820
PALM BAY FL 32905-3430 PALM BAY FL 32906-0820
us us

2. Principal Place of Business 3. Malling Address H“ll“ |||’ |||

| 2600 KiIrRBY AvE. NE

I

Suite, Apt. #, etc. Suite, Apt. #, etc, OO NOT WRITE IN THIS SIE’ACE
1
City & State City & State 4. FEINumber  §Q-9R17705 Applied For
Not Applicable
Zip Country Zip Country o ) $8.75 Additional
. C f Status D d .
32,90 f 5. Certificate of Status Desire O Feo Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
e - w Tt S L s m e T L B —Nlafnf R T .. . ~ S o — o e s — - -
HELTON, LARRY J. .
Street Address (P.O. Box Number is Not Acceptable)
3300 WEDGEWOOD DR NE #106 ‘ P
PALM BAY FL 32905
City Zip Code
i FL
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS{ $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee WIIII be $550.00 Trust Fund Contribution 1 Added to Fees
(See crileria on back) O Make Check Payable to Department of State . .
11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PS : O Delete TITLE ' [ change [ Addition g
NAME HELTON, LARRY J. NAME . 2
streeT ADDRESS | 3300 WEDGEWOOD DR NE 106 STREET ADDRESS e e 3
CITY-ST-2P PALM BAY FL CATY-57-2IP ' ' i g
o
TLE [ Delete TITLE 1 change ] Additien &
NAME NAME
STREET ADDRESS STREET A[IJDRESS
CITY-87-21P CITY-ST-2IP
TITLE O Delete TITLE J change 7 Addition
NAME NAME
" |* STREET ADDRESS” T et e T T ) SIREET aDDAESS - B o Uy [
CiTy-8T-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ cChange  [J Addition
NAME . NAME
STREET ADDRESS STREET AT;!DHESS
CITY-ST-2IP ClTY-ST-FIP
TILE O oelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET AIIJDRESS
CITY-SI-2IP CITY~ST-IZIP
TITLE T Delete TIME [OJchange (7 Addition
NAME NAME
STREET ADDRESS STREET MIJDRESS
Ciry-s1-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify {or the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required|by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.
: . o 7 76
SIGNATURE: Fevres) QALUED tarrd = (e ews Shofs! 32/ 957 7
SIGNATURFANB'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH! M Date Daytime Phone #



