2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J12062 R MSay 03, 2001f g :00 am
1. Entity Name ecretary O tate
PROFESSIONAL SITTERS SERVICES, INC. et iyt
Principal Place of Business Mailing Address
% JULIE A. WARE % JULIE A. WARE
15925 SEA PINES DR. 15925 SEA PINES DA. -
HUDSON FL 34667 HUDSON FL 34667
s TR ARTRRR I
/3825 US HwY 19 3825 Us Hwy 19
Suite, iApt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ouwite 404C Swite 404 C
City. & Stgte City & State 4. FEI Number Applied For
mu S0N FL- H Lasom FL. 59-2661885 Not Applicable
. :gﬁ'EBZ —— __;l_c_c;lu??‘_ S 2:%4'bl9 7. _| fjliljw, B} __.| 8- Certilicate of Status Desired ~ [J _ ?g'ggnﬁiﬂﬁqn_a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“r Qlice L. Carr
WARE' JULIE A Street Address (P.Q. Box Number is Not Acceptable)
15925 SEA PINES DR. e

HUDSON FL 33567 16510 S hady Hills B

™ Spring_ Hil FL | 5410

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 Fiorida.

SIGNATURE /M%&O Klice L. (farr anf'of

S?g’naturs, 1typed or printed name of registered agant and litla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE |
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP # velets TITLE DPVTM ‘ P& change [ Addition
e WARE, JULEE A e Carr, Al na-c:-‘; L-
streer Anoeess | 15925 SEA PINES DR. sreeraonress | S0 Sh ¥ Hills Foad
om-st-2P | HUDSON FL . s | Sprivg Hill - FL 346106
s DM B Celete TLE ' ! [ Change [ Addition
NAME BILLIAN, MARY L. NAME
STREET ADDRESS | 15825 SAN PINES DR. STREET ADDRESS
CITY-ST-2P HUDSONFL . _ . _ Qoomesrae _ ] ] L
TITLE vOT [ Delete TILE [ change [ Addition
NAME CARR, ALICE L NAME
STREET ADORESS | 15032 BOLAND AVE STREET ADDRESS
CITY-ST-2P SPRING HILL FL CITY-$7-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TITLE {1 Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE [ pelate TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certilz that the information supplied with this filing does 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 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 cerperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 if

changed, or cn an attachmenyvith an address, with ther Ii. empowered. )
j/g&u (2l Ot-25-01 (72 7) $43-790f

a
L StGNATURE AND TYPED-GR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Data Difytima Phane #

SIGNATURE:

CR2E034 (10/00)



