2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K11042 M .
1. Entity Name ay 12, 2000 8.00 am
PROFESSIONAL PARALEGAL SERVICES, INC. Secretary of State
05-12-2000 90009 022 ***150.00
Principal Place of Business Mailing Address
9330 NW 17TH ST 8330 NW 17TH ST
PLANTATION Ft, 33322 PLANTATION FL 33322-4316
us us
RS s e AR EERAmR M
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65‘&)26467 Not Applicable
Zip Country ] Z'ip" o Cauntry |5 cenicats of Status Desied ] _f‘g.gi‘ﬁiﬁtion?l ]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOODMAN' AUSON Street Address (P.C. Box Number is Not Acceptable)
9330 NW 17TH ST
PLANTATION FL 33322
City ] FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signatvre, typed of printed name of registered agent and title if applicable. {NOTE: Registersed Agent signature required when reinstating} DATE
e e seat a st " | atir MAY 1 2000 Feg wil be $ssnon | 1> Fecion Compsian Franceg | $6.00 vy 8o
e ’ ! . Trust Fund Contribution. d Added to Fees
{ee criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE [Jchange [ Addition
NAME GOODMAN, ALISON L. "NAME
sReeT apDRESS | G330 NW 17 ST STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-§7-2P
TITLE ] [ Detete TITLE (O Crange [ Addition
NAME GOODMAN, ARTHUR D. NAME
steeT aoDREss | 9330 NW 17TH ST STREET ADDRESS
env-st-2¢ | PLANTATION FL 33322 o CITY-ST-2P
TME 7 Delete Tme ) [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-21P CIFY-ST-2P
TITE [ Delate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete TITLE [ Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

13. | hereby cerlily that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! furlher 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 ar director
of the corporation or the receiver or trustee empowered 1o 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 attachmenmaddrfass, with all éthér Iibje' emgewered. ) ng' 513{0 L» é’UDﬂmW 05 -‘?Ib*lﬁ)/?
SIGNATURE: 507,/ TN H-2l0-262>

B jy
SIGNATYRE AND TYPED OR PRINTED NAME OF SIWNG OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 {9/99)



