2000 UNIFORM BUSINESS REPORT (UBR)

vmunb

DOCUMENT # K77120 FILED
1 Enty Name Mar 04, 2000 8:00 am
PROFESSIONALLY YOURS, BARBARA, INC. Secretary of State
03-04-2000 90062 021 ***150.00
Principal Place of Business Mailing Address
1342 SE 46TH LANE 1342 SE 46TH LANE
SUITE 3 SUITE 3
CAPE CORAL FL 33904 CAPE CORAL FL 33904-8645
T > a7 RN ER I
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650117150 Not Applicable
Zip Country Zip Country 5. Cortficate of Stalus Desired [ 90-7D Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtsterad Agant
Name
OLSON! BARBARA A. T - Street Address (P.O. Box Number is Not Acceptable)
1342 SE 46 LANE
SUITE 3
CAPE CORAL FL 33904 o FL [Zc

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 printed name of regrstered agent and titls if 2ppkcable (NCTE: Registered Agent signature required when reinstating) DATE
e e oo | ater MaY 1,2000 Faa wil basssoon | 10 EecionCompsenFiancrg - $5.00 oy e
o : ’ . Trust Fund Conlribution. | Added to Fees
{See criteria on back) B Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PVST O celete TITLE [J change  [] Addition
NAME OLSON, BARBARA A. NAME
sReETAD0RESS | 1342 SE 46TH AVE. #3 STREET ADDRESS
orv-st-2¢ | GAPE CORAL FL 33904 aiv-st-2p
TILE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  — - - Co. - CHY-57-2P
g [ Datete TILE lctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S CITY-ST-2IP
TIE (7 pelere TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2P
TILE ' O palete TILE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CITY-S7-2P

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment address, with all other like empowered.

~, an
SIGNATURE: __ 2/ sThp  PH-5Y%5-951 7
H Data Daytima Phane #

CR2E034 {9/99)



