2000 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # J26405 FILED
1. Entity Name
QOAPR 28 PH I: LS

FLORIDA PROFESSIONAL MATTERS, INC.
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

NGINRR R

DO NOT WRITE iN THIS SPACE

y
i

Mailing Address

% INTRASTATE REGISTERED AGENT CORPORATION
1916 HARDEN BLVD
LAKELAND FL 33803-182%

Principal Place of Business

% INTRASTATE REGISTERED AGENT CORPORATION
1916 HARDEN 8LVD
LAKELAND FL 33803

2. Principal Place of Business 3. Mailing Address

JIRHI

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & Staie City & State 4. FE! Number Applied For
59—1699799 Not Applicable
- C - —
i ountry zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
1916 HARDEN BLVD.

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

LAKELAND FL 33803

City Zip Code

FL

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.

0447358

SIGNATURE

Signature, typsad of Printed name of registersd agent and title f applicable

{NOTE: Registorad Agent signature required when reinstating)

DATE

9. This carporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

~ FILE NOWII FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

Make Check Payable to Depariment of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DP T Delete e I Change [ Addition | =
NAME COLEMAN, HUME F. NAME iy
STREET ADDRESS | 315 S, CALHOUN ST., #600 STREET ADDRESS §
CITY-ST-2IP TALLAHASSEE FL CITY-ST-21P w
TITLE VP O Dalete TITLE [ Change [ Addition 5
NAME NORMAN, JAMES M NAME

STREET AD0RESS | ONE E. BROWARD BLVD. STREET ADDRESS

CITY-ST-ZIP FT MUDERDALE FL CITY-51-2IP 3{:! ﬂ !_:!E ::: 2 :E::E ? 1 .E! I lE:

TilE VP O Detete TmE 1500 T~ /B Fpboe - [J{BAddition
NAME BARNETT, MARTHA W. NAME Rkl S0, 00 wee R0, 00

STREET ADDRESS | 315 S. CALHOUN ST. #600 STREET ADDRESS

CITY-ST-2IP TALLAHASSE FL CITY-ST-2P

TITLE i O oelete TITLE [Jchange [ Addition
HAME ALBRITTON, HERBERT L NAME

STREET ADDRESS | 1816 HARDEN BLVD. STREET ADDRESS

CITY-§1-21P LAKELAND FL CITY-57-21P

ME VP O Delete TILE (1 Change (] Addition
NAWE MCBRIDE, BILL NAME

STReeT 20DRESS | 400 NORTH ASHELY #2300 STREET ADDRESS

CITY-57-71P TAMPA FL CITY-5T-217

TITLE AS O Delete TME Ochange [ Aadition
NAME BEAL, TRACEY J. NAME

STREET ADORESS | 315 S. CALHOUN ST. #8600 STREET ADDRESS

CITY-§T-2IP TALLAHASSEE FL CTY-S7-7IP

13. | hereby certify that the information suppiied with this filing does not quality for the exemptian stated in Section 119.07(3)(i). Florida Siatutes. | 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered te 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 all other like empowered.

SIGNATURE:

Y12 e weokasas

Date Daytime ihcns #

¢

SIGNATURE ANDIZFEJ OR PRIWAME ci SIGNING OFFICER OR DIRECTOR




