2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  HOB892 Feb 07,2002 8:00 am
17 Enity Nare Secretary of State
PROFESSIONAL BUILDERS OF AMERICA, INC. 02-07-2002 90030 046 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 67407 P.0. BOX 67407
ST PETERSBURG FL 33736-7407 ST PETERSBURG FL 337367407 _
us Us
I I LML RC KR

Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59"2467626 Applied For

Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired ] gg'g;jq Lﬁ?;!ditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
) ZULL" RAYMOND Street Address (P.C. Box Number is Not Acceptable}
6600 SUNSET WAY
#207
ST. PETE BCH. FL 33706 City FL | Zococe

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.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragislar'ad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Finanging $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe);s
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE vOoT 7 Delete TITLE O crange [ Addition
NAME ZULLI, RAYMOND NAME
sTReeT ADDRESS | BE00 SUNSET WAY #207 STREET ADDRESS
CITY-ST- 7P ST PETE BCH FL 33708 CITY-ST-2IP
TITLE PS [ Delete TITLE [ Change  [J Addition
NAME ZULLI, BARBARA H NAME
STREET ADDRESS | BB00 SUNSET WAY #207 STREET ADDRESS
CITY-ST-2P ST PETE BCH FL 33706 ' CITY-ST-2P
TITLE [ Delete TITLE D Change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST:2Ip =~~~ — ——° T Tt T s e e e OIS P e e e e e e - ——
TITLE [] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP"
e [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby cerlify that the information suppfied with this filng does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | furthar certity 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 oath; that | am an officer or director
ot 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 Black 11 or Block 12 if

changed, or on an attachmery with an address, with all other like emp red.
%- e A /420,
SIGNATURE: s )2 43 YR A0 U P9 /2T

IGNATURE AND TYPED OR PRINTED NAME INGI QFFICER GR DIRECTOR Date DBaytime Phone #
g BGNATURE AND TYPED OR PRINTED NAME OF SGRINGTOFFICER QR DI

LOLb2VY

nv

CR2E034 (9/01)



