2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K77973 May 04, 2001 8:00 am

oA OSE CORP Secretary of State
' 05-04-2001 90110 022 ***150.00

Princip'al" Plade of Blisiness Mailing Address
6901 N ARMENIA 6901 N ARMENIA
TAMPA FL 33604 TAMPA FL 33604
2. Principal Place of Business 3. Mailing Address I | H"ll ‘ I‘l |||I‘I| ||” ||I|, Iml |m
N
Suita, Apt. #, etc. Suite, Apt. #, etc. 0 NOT WRITE IN THIS SPACE

Rt v o N f&..sh .

City & State City & State 4. FE| Number 59.2945990 s Applied For

Not Applicable

Zi I{ Zi . Counts iti
P Country P ountty 5. Certificate of Status Desired O $8'75 A.dd'tm"al
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent
i < = i e L - - m— f m—— L. L Name ; ———— - N _
PROFESSIONAL AGCTNG & CONSULTING SVCS INC
Street Addrass (P.O. Box Number is Not Acceptablg)
1216 QAKFIELD DRIVE
BRANDON FL 33511
PP e City " R R Zip Code
* B -
T : R B FL
8. The above named entity SUbmits this statement 1or the purpose of changing its registered office or reglstered agent, or bath in 1he State of Florlda
P omenir mewner cr : . ,,.‘:,;r‘,‘._: - ——et —tons -
SIGNATURE
---------- Signature, typed cr printed name of registéred agen and title if. applicable. -, T 7 (NOTE: _Registerad Agent signalura requwred whan reinstating) .. DATE
™ b
. e ] A .7 - .
. ‘9 This corporanon i8 ligiblé 16 salisfy-its Intangibl * FILE.NOW L. -FEE'@ $15Q 00 . o 10. ﬁ_EIection GCampaign Financxng $5.00 May B
e Tax filing requirement and elects to, do so i Af"tEr.MAY.J, 2001 Fee Wil be $550.00 "rust Fund. Comnbu:ron .0  Addedto Fees
“ (See criféria 6n back) - "'Make Check Payable 1o Department of State ™ EE
M., - - --+ = - - —OFFICERS AND DIRECTORS oo coooe M A2 o oo .oy - »ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
e 1DP . ' C e io T Cloete e ULt En oL - [ Ghange [ Addition
NAME BYRD JOSEPH M HAME :
street aD0RESS | 1505 SO. ALABAMA-AVE.. STREET ADDRESS
CITY-ST-21P TAMPA FL 33629 - ) . CITY-5T-2IP
TME D ! 1 Delete TMLE ‘ [ Change [ Addition
NAME BYRD, JUNE H. _ NAME ,
streeT aD0RESS | 1506 SO. ALABAMA AVE. STREET ADDRESS
CITy-ST-21P TAMPA FL 33629 CITY-ST-21P
TITLE . [ delete TITLE ' [J Change [ Addition
e T T N ST e i B NAME = , B N . m—— . — o —
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-21P
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2p CITY-ST-2IP
TILE . * O Delete THLE [QdChange [ Addition
NAME NAME
"6TREET TADDRESS | T " : -} -STREET ADDRESS
GITY ST-ZIP o) T2
TITLE
W
i NMERET e
] STREET FADDRESS, STREET Anonsssi
© GY-5T-21P CeITYEST- zw‘- il B

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenal 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 the receiver or truslee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther kg empowered.

SIGNATURE: 9—:\/
/

Y-ito( Hp - A3ryp,

SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

SJMTATURE AND TYPED OF-PATHTED N.

P N 2 a F P . Y o~

CR2E034 (10/00)



