2005 UNIFORM BUSINESS REPORT {UBR)

1. Enti:,y Name

DOCUMENT # K 21211

3 PR OFELOSSIonAL Fes pLRNN("RY) Zwe.

Principal Place of Businass

Lpks woornd, FL339¢7

Mailing Address

7374 warie DRV cE whY

2. Principal Place of Business

Sams AS ABbpf

3. Mailing Address

“Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

COSEP 28 AMII: 10

City & State City & State 4. FEI Number Applied For
] 65_. O0dYNH3Y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desved ~ [] ~ $8-79 Additional
Fee Required
i 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
1 Name :
-dAMa A NP LTRcE : R e )
Street Address (P.O. Box Number is Not Acceptabie)
F374 Wrnm phree Why
LAky wokth Lo 33447
- / City FL [ ZpCode
8. The ab6ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typad or prnted namea of registered agent and ttle if applicabla. {NOTE: Aegrstered Agent signatura required whert remstzting) DATE
9.- :l;hESZGr;Jbraiion is eligibie to satisfy its intangibte 10. Election Campai ) .
- ; . paign Financing $5.00 May Be
Tax hllng rgqulrement and etects to do so. Trust Fund Contribution. Added to Fees
{See criteria on back) O .
1. ~ OFFICERS AND DIRECTOHS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
e fm' ﬂf)nvrm 1 Delete TME I change 1 Addition
AME Aames R. MULTA e NAME 1 OO00S —y g
N rd Tl ——2
STREET ADDRESS 9379 WATER PANVCEF [77°) 4 STREET ADDRESS 10/ TR/ 00-~01115--008
om-stze LAk Lo TH) Fe 33467 cmy-s1-2p sae¥ 0 00 w1000 |
TITE Vied PRESIpor 3 petete [Jchange  [] Addition
NAME DAL IL HALR IS NAME
STREETADDRESS | / 2262 Sémr 72 el STREET ADDRESS
CITY-ST-2IP m " ‘ / CITy-8T-ZIP
TTLE f [ Delete TITLE [ Change  [C) Addition
NAME " NAME
STREET ADDRESS - _ - ) STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP t -
TITE (] oetete I TME [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
me [T peete TLE [JChange [ Addition
NAME
STREET ADDRESS
ATy -51-21P f Al .
FIILE [ pelete TITLE Mnge [ Additicn
NAMEZ NAME
STREET ADDAESS
CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality 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 jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ernpowered 10 execute this report as required by Chapier 607, Fiorida Statntes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
J

)
SIGNATURE AJID'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4&2" [F, 2000 51 433-SFIF

Daytime Phone #

CR2E034 (9/99)



P | ()92%8’(/

September 20, 2000

To whom it may concern:
I never received my 1 notice for my corporations UBR. | called and the
records indicate that the report was returned by the post office. | called the

Department and | just received a form from your office. | have never been
late in the past and ask you to please waive the penalty fees.

Thank you for your help.
Sincerely,

/@m/%l%acé

Jim Multack, President
Professional Fee Planners



