FILED

<2002 UNIFORM BUSlNEgg.REPORT (UBR) Aug 14.2002 8:00 am
DOCUMENT #  J76670 Secretary of State

1. Entity Name

PROFESSIONAL PLAZA, INC. / 08-14-2002 90024 034 ***550.00
Principal Place of Business Mailing Address

2 SW PORT ST LUCIE BLVD 10504 SOUTH US 1 (EALE A A

26 SUITE 208

PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34952

: : 0 0 G

F108 WEFORDY WAY Y903 Wixeord WY

Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NCT WRITE IN THIS SPACE

RRPSE Lucie, FL__ |p@P e FL |7 wiom e

Bzr(i 3 cg Cﬁntg i f\ ;3% .Yé aU&tWA 5. Certificate of Status Desired O ?eae-;esq lﬁ:ﬂ;;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 7| Name - T T ETET e s e -
PARUP'A’ ARIF Street Address (P.Q. Box Number is Not Acceptable)
599 NW SHARPE ST
PORT ST LUCIE FL 34983

. City . \‘FL Zip Code

8. Theo above named entity submits this statement for the purpose of changing its registeredWered agent, orRoth, in the State of Florida. | am famiiiar with, and accept

the obligations cof registered agggpt. NI
SIGNATURE Aﬂ/F ) A ﬂu//ﬂ /7 ] /M Py, 9/"{/0)’
/,

r ¥
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registarewiﬁyequ‘ d when reiﬁstating)w /

9. This corporation is eligible to satisty its Intangible FILE NOW1H FEWS_KOD 10. Eloction Campaign Financing $5.00 May Be
Tax fling requirement and elects 10 do go. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 00 Rddedto Fees
(See criteria on back) a Make Check Payable to Department of State o

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FTD 1 Delete TITLE r7 ? - /&Change [ Addition

NAME PARUPIA, ARIF NAME AK|F p ALU P fai A

staeer a004Ess | 2014 SE ELMHURST RD staeeT anoness |} 70 € IV EXFO Rp J’J F1

CITY-ST-2IP PORT ST LUCIE FL CITY-ST-7IP Po T 3 /- L L(t'/¢ . FC 5‘/ ?Xé

TITLE - [ Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$7-2IP

TTLE - 1 Delete TITLE [ change [ Addition
_;NAME R b e T T N TR e e — o o W HAMER = e | —— o -

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TITLE [ Delate TILE {J charge [T Additicn

NAME NAME :

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-2IP

TLE [ Delete THLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST-21P

TITLE 3 pelsts TIMLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-§T-21P

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 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 tha receiver or truste poyered 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 agdreys, yfith all other like em ered.

SIGNATURE: ___SIGY//#7 5#*?/ IZAREY , M f T g/ 4/ 02—
SIGNATUR; R PRINFED NAME DT?GN'NG OFFICER mﬁ&%f‘ L f V“Ze/ 0 e Daylime Phons #

CR2E034 (4/02)

[ AV VY]

v



