2000 UNIFORM BUSINESS REPORT (UBR)

FILED

n
|
’

DOCUMENT # J54171 Mar 31, 2000 8:00 am

PROFESSIONAL SERVICES OF CENTRAL FLORIDA, INC. Secretary of State
03-31-2000 90038 035 ***]158.75
Principal Place of Business Mailing Address
600 E. DIXIE AVENUE 600 E. DIXIE AVENUE
LEESBURG FL 34748 LEESBURG FL 347435925
Z PP SR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2756942 Applied For

Neat Applicable

Zip Country Zie ' || Country 5. Cerlficate of Status Desied . 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent —— - - 7 7. Nemeé and Address of New Registered Agent
Name
ROBUCK’ JR., H'D" ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
610 EAST MAIN STREET
LEESBURG FL 34748
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signatura required when reirstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Fi )
- ) ! X paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PD OJ Defete TLE P. sHANNgoN Elswick CJCrange "W Addition
NAME NAME —
WOOTEN, RICHARD L Lo . THcks RoA
sTeeeT a0oRess | 600 E DIXIE AVE STREET ADDRESS
orv-st-zP | LEESBURG FL 34748 CITY-ST-2IP CLERMONT | FL. 3y
THLE DST 2 Detets TITLE D) crange  [] Additian
NAME MCCONNELL, R. PATTON NAME
STREET ADDRESS | 6640 WOODY COURT STREET ADDRESS
CITy-ST-2IP LEESBURG FL CITY-ST-2IP
TITLE CD. ' ~-. R Delete TITLE . - [Jchange [ Addition
NAME BOLEIK, R R NAME
streer a0oRess | 01403 SPRING LAKE ROAD STREET ADDRESS
om-s1-20 | FRUITLAND PARK FL CIrY-SI-2i0
TITLE (#)] [ Delste TITLE Clchange [ Addition
NAME MEADE, ROBERT T NAME
sTreer aoDRess | 801 E DIXIE AVENUE, SUITE A-107 STREEF ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Adgition
NAME ; NAME
STREET ACDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ patete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P . CITY-ST-ZiP

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 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 ¢r director
of the corparation or the receivemor trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attache amyagefels all ofber lise-empowered,
SIGNATURE; S0 S)Sbe )
. Date Daytime Fhone #

CR2ED24 (9/99}



