2000 UNIFORM BUSINESS REPORT (UBﬂ) FILED

DOCUMENT # J12052 May 08, 2000 8:00 am
. Entity Name
PROFESSIONAL SITTERS SERVICES, INC. Secretary of State
05-08-2000 90213 017 ***150.00
Principal Place of Business Mailing Address
% JULIE A. WARE % JULIE A. WARE
15925 SEA PINES DR. 15325 SEA PINES DR. ' UUUUUITLa
HUDSON FL 34667 HUDSON FL 34667-4054
F e s SR A ERRRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. - DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2661885 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od ?eaelgesq :i‘i‘ﬁmmal
6. Name and Address of Current Registered Agent B _ 7. Name and Address of New Registered Agent
’ Name
WARE! JULIE A. Strest Address (P.O. Box Numl;er is Not Acceptable)
15925 SEA PINES DR.
HUDSON FL 33567
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 Flarida.

SIGNATURE
Signature. typed or printed name of ragstered agent and tile it applicable. (NQTE: Registered Agent signatur raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) . :
Tex fling recuirernent and elects 1o do 5. After MAY 1, 2000 Fee will be $550.00 | '* Secion Cempaign fnancing + $5.00 ay B
{See criteria on back) il Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE P ' O pelete TITLE VDT [Jchange (X Addition
NAME WARE, JULIE A. HAME .CARER. ALICE L.
sTREET ADDAESS | 15925 SEA PINES DR. STREET ADDRESS 15032 BOLAND AVENUE
CITY-ST-2P HUDSON FL CITY-ST-2IP SPRING HILL FL
T vOT O pelete TE DM Klchange [ Additian
NAME BILLIAN, MARY L. NAME BILLIAN, MARY L.
sTReET ADDRESS | 15925 SAN PINES DR. STREET ADDRESS 15925 SEA PINES DRIVE
oy -st-2fF | HUDSON FL - crv-sr-zp HUDSON FL
TTLE VDM - e - BDoeee . fme - - | e = .. _[Ochange (7 Addition
NAME BILLIAN, DAMON NAME
STREET ADDRESS | 15925 SEA PINES DR. STREET ADDRESS
crv-st-ze | HUDSON FL CITY-5T-2P
TMLE TD X1 pelete TITLE [ Change [ Addition
NAME BILLIAN, JASON NAME
STREETADDRESS | 15925 SEA PINES DR. STREET ADDRESS
orv-st-ze | HUDSON FL OITY - T-2P
MLE D X pelete TLE [Jchangs [ Acition
NAME HORMAN, ANTHONY NAME
STREET ADORESS | 16925 SEA PINES DR. STREET ADORESS
CITY-ST-2IP HUDSON FL CITY-S7-ZIP _
TLE 3 pelete TITLE [ change (T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with ali other liK§ empowered.

o Re
SIGNATURE: _JULIE YA. WARE , . 04/26/2000 (727)863-7904

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2ZENN4 (W)



