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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H28892 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
PROFESSIONAL BUILDERS OF AMERICA, INC.
02-01-2000 90042 027 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 67407 P.C. BOX 67407
ST PETERSBURG FL 33736-7407 ST PETERSBURG FL 33736-7407
us us
i i AR YRR DR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & Stat City & State 4. FEI Numb ~ Applied F
WEs o U 690467626 .
Zip Country Zp ‘ Couniry ) 5. Cenrtificate of Status Desired | ?8'75 Addiﬁonal
. ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agént

Narne

ZULLS, RAYMOND ~
6600 SUNSET WAY

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

#207

ST. PETE BCH. FL 33706 o
4

FL \ Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature raquired when renstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Electi _— )
Tax filing requirement and elects to do sa. Atter MAY 1,2000 Fee will be $550.00 ' Tri;'g&gfgg\i’r?;u;g‘inc'”9 O f‘?&gqn'\gvefe
{See criteria on back) (W Make Check Payable to Depariment of State
1. OFF!MCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VDT ) . [ Delete TITLE [Jchange [ Addition
NAME ZULLI, RAYMOND NAME
STREET ADDRESS 6600 SUNSET WAY #207 STREET ADDRESS
CITY-51-7IP ST PETE BCH FL 33706 CITY-ST-2IP
TITLE PS T Detete TME O trange [ Addition

NAME
STREET ADCRESS
CITY-8T-ZiP

NAME 2ULLI, BARBARA H
STREET ADDRESS | 6600 SUNSET WAY #207
arv-s-2p | 4T PETE BCH FL 33706

[ Change  [] Addition

[1change [ Addition

Tme 1 oelets TITLE
NAME i NAME ]
STREET ADDRESS _ STREET AGDRESS

[Jchange  [OJ Addition

CiTY-§T-2P CITY-ST-21P
TITLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP :
TILE [ Detete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O oelete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY- §T-2IP

O cChange  [J Addition

13. | hereby certify that the informaticn supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Stattites. | fuﬁhe} certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B EGRRGEA Ll L]

[Rfo0  [-5/3-936 43R

Data Dayume Phona #

SIGNATURE AND WED NAME OF SIGNING GFFICER QR LHRECTOR
L



