2001 UNIFORM BUSINESS REPORT}(UBR) FILED

DOCUMENT # K72585 Apr 25,2001 8:00 am
1. Enty Name ecretary of State
PROFESSIONAL RESOURCES OF THE PALM BEACHES, INC. 1252001 90053 017 150,00
Principal Place of Business Mailing Address
2633 LANTANA RD 2633 LANTANA ROAD
QFFICE 5 SUITE 30
LANTANA FL 33462 LANTANA FL 33462
us us
e v N A RN ARAR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
65_01 12347 Not Applicable
i Country Zip Country 5. Certificate of Status Desired | gi‘gi??g;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N L H
. 3 Chael heshfod
CLAPPER’ CHARLES D Street Address (P.O. Box Number/s Nat Acceptablep V’
2633 LANTANA RD 23 o et R
STE 30 3
LAKE WORTH FL 33482 C,tﬂ 2”_7 - e
Y Levtoima FL | "S54

8. The abovenamed antity

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i {_\\J *‘"
Signature, lyped or printg name™s{ registered agent and title i applicable {NOTE: Registered Agent signature required when reinstating) BATE
. N ) . I
9. This corporation s eligible to saManglb\e FiLE NOV’\I... FEE IS $150.00 10. Election Gampaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’
S ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) C] WMake Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PvYSD %\exe TITLE Vi Cnnael L€ Yo~ mange T addition
N CLAPPER, CHARLES D e - Meonc RA M 27
STREETADDRESS | 2633 LANTANA RD STE 30 STREET ADDRESS oW 3> (R A
CITY-57-2P LAKE WORTH FL 33462 CiTY-ST-21P (_/M\ "\_0‘—/‘{\6'{
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [] Delete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-SI-ZIP
TITLE [ Delete TITLE [] Change  [C] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE (3 petete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21f CITY-ST-2IP
TINE 7 Detete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental 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 corperation or the receivghor trusiee em erad 10 exscute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment an addresé, withalt other like empowered.
. 3
“ 1]

SIGNATURE: (N e

L — _
S1GNATURE.A® TYPED 0| PHINTEﬁ\NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

0319062

CR2E(34 (10/00)



