2000 UNIFORM BUSINESS REPOHT (UBR) FILED

DOCUMENT # H69264 Mar 30, 2000 8:00 am
. ity
CONTROLLED PROGRAMS, INC. Secretary of State
03-30-2000 90080 001 ***750.00
Principal Place of Business Mailing Address
X HBOIEESINACIRING O P O BOX 410
PONTE VEDRA BEACH FL 320820410 PONTE VERDA BEACH FL 32004-0410 .
us Us = 12900
T sV IR AR EMIR A
10033 Sawgrass Dr. W
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
101
City & State City & State 4, FEI Number Applied For
Ponte Vedra, FL ’ 592566722 Nat Applicable
322882 8;;:”)‘ Zip Couniry 5. Certificate of Status Desired ] gg';glﬁgﬁﬂonal

6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent

T " s Narne

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

Ponte Vedra FL | BZ082

s registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this statement for the purpose of changi

SIGNATURE %W"" 7' @"f\

Signature, lyped of printed name of registated agent and 1tle ﬂjﬁlﬂble. 7 % (NOTE Registarea Agent signatue required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible | FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing raquirement and elects to da so. After BAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addsd to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Deiete TILE [J change [ Addition
NAME NAME
STREET ADDRRGK] PROFESSOEACDRVEX 10033 Sawgrass Dr [ STREETADDRESS
CTY-ST-2F | PONTE VEDRA BEACH FL 32082 W. #1071 emy-51-2p
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP ) CITY-ST-2IP
TIMLE [ Detete TIME ) . o T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete o Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-71P
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify 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
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other li mpowered.

sianTuRe: <20/ AU
R mg NI PER PR ET E;T 0 CTOR Date Daylime Phafe 4

[

G

CR2FN34 (9/0%)



