2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J64004
1 Exty Namo May 15, 2000 8:00 am
PROFESSIONAL MANAGEMENT ASSOCIATES, INC. Secretary of State
05-15-2000 90227 020 ***150.00
Principal Place of Business Mailing Address
7614 301 BOULEVARD 7614 301 BOULEVARD
SARASOTA FL 34243 SARASOTA FL 34243-3248
e R IR RA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65‘%21737 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg'zgqlﬁ?ecgﬁo"al
— 6. Name and Address of Current Registered Agent 7. Name an& Address of New Registered Agent
Name
MAGUIRE, RICHARD H. Street Address {P.O. Box Number is Not Acceptable)

4011 24TH AVEW

BRADENTON FL 34205

City FL [ Zpcoce

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 prnted nama of registered agent and title f applicable (NOTE. Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 Mmay Bo
Tax ftling r{equwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution, O Addled to Fe‘t;s
(See criteria on back} Make Check Payabls to Depadmépt of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST {1 Delete TITLE [ change  [] Additicn
NAME MAGUIRE, RICHARD H. NAME
STREET ADDRESS | 7614 -301 BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-8T-7IP
TMe D - (] Delete TILE O Change [ Acditien
NAME MAGUIRE, RICHARD H NAME
saee aooness | 4011 24TH AVE N STREET ADDRESS
errv-st-zP .| BRADENTON FL- CITY-ST-71P - e R,
TITLE - 1 Delete THLE [ Change [ Addition
_NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TIMLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TIME [ Delete TITLE crange [ Addition
NAME NAME
STREET ADCRESS' STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicaled 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agde hh.al other ke empowered.

a0 ™

SIGNATURE: _ SZEATE===" Hlanfoo  Gui- J5T-bd)

ﬂ??‘ﬁ‘?ﬁ?ﬁ%’ﬁi‘"ﬁ‘\"&"@fﬁ e Pres . il

CR2E034 (9/99)



