FILED

2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # HOQ7784 Secretary of State
1. Entity Name 05-01-2003 20293 030 ***150.00
SERVICES OF PROFESSIONALS, INC.
Principal Place of Businass Mailing Address
2600 KIRBY AVE NE P.0O. BOX 060820
1" P.O. BOX 060820
PALM BAY FL 32905 PALM BAY FL 32806-0820
i s IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—2517705 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Pp——

- Tam T = L= - - = = - Sl e

HELTON LARRY J
3300 WEDGEWOOD DR NE #106

Street Address (P.O. Box Number is Not Acceptable)

PALM BAY FL 32905

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit.

i
i

SIGNATURE -
. Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agenl signature required when reinstabing) DATE
7
- FILE NCW1!1 FEE 1S $150.00 ‘ o )
After May 1, 2003- Fee will be $550.00 3. Slecuon Campaign T nancing f(%g?o“gﬁfe

Make Check Payable to Florida Department of State '

10. - OFFICERS AND DIRECTORS i 1. ADBITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11

me - P§ . [ Delete TIILE O change T Addition
HAME HELTON, LARRY J. ‘ NANE

sTreeT aDDRESS B300 WEDGEWOOD DR NE 106 STREET ADDRESS

cy-sT-2P - PALM BAY FL CITY- ST-21P

ITLE . i 71 Delete TITLE [ Change [ Adition
NAME . : NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP T CITY-S1-2IP

TITLE [ Gelete TITLE [ changs [ Addition
NAME | i ] ) N RAME o

STREET ADDRESS T - TR owmess|T O ——— 0 - - = — e
CITY-ST-2IP CITY-S1-2IP

TITLE [ celete TITLE [dchange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TLE O Delete TILE [Schange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

ﬁ

SIGNATURE: _ ABVaNO AN s WETo w /;3/,3 321 957 2676

SIGNATUHE NEFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lﬁale Daytime Phone #

P )

CR2E034 (10/02)



