2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name Mar 28, 2000 8:00 am
PROFESSIONAL ASSISTANCE OF SARASOTA, INC. Secretary of State
03-28-2000 90057 050 ***150.00
Principal Place of Business Mailing Address
1880 ARLINGTON ST PO BOX 31021
SUITE 206 BOX 3101
SARASOTA FL 34239 SARASOTA FL 342320021
us us
9‘3‘30 ArlideTon ST
Suite, Apt. #, elc. Suite, Apt. #, etc. v DC NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 5536 Applied For
SA—EA—SOm F L- 59—27 6 Not Applicable
Zip Country Zi Country - ) $8.75 Acditional
w}‘aq usA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REHMEYER’- JACOUELINE o T St;aet Address (F.O. Box Number is Not Acceplable) i o
4267 LAS PALMAS WAY
SARASOTA FL 34238
City Zip Code
) FL
8. The above namgd ity submits this statemey e of changing its registered office or registered agenrt, or both, in the State of Florida.
SIGNAT ) 4 ‘%/édﬁ@
nalura.}n{ed or printed name of registerad agent andputle if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . S
Ta;( fi!in;requiregei:g;n;e?ez?sllsoyc;;sg angl Aftar MAY 1. 2000 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
S ‘ ’ * Trust Fund Contribution. g Added to Fees
(See criteria on back) O Make Check Payable to Department of State
" OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PST 3 Celets TME [}change [ Addition
NAME REHMEYER, JACQUELINE NAME
stReeT ancress | 4267 LAS PALMAS WAY STREET ADDAESS
CITY-ST-27IP SARASOTA FL CITY-ST-2IP
TITLE v [ peletz TITLE [ Change [ Addition
NAME JOYNER, CAROLYN R NAME
stReeT aooress | 4004 BELL AVE STREET ADDRESS
orv-sr-ze | SARASOTA FL CITY-5T-2IP
TITLE O Delete TITLE (O Change [ Addition
NAME ) _NAME - ———————— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE O pelste TITLE - ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiveLet trustee empowered to execute thls report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmep Gt
SIGNATUR Dt %4;“ 33/- 4332,

CR2E0:14 r9/99)



