2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L15183

1. Entity Name

PROFESSIONAL BUSINESS FORMS, INC.

Mailing Address

5439 BEAUMONT CNTR BLVD
#1050
TAMPA FL 33634-5229

Principal Place of Business

5439 BEAUMONT CTR
#1050
TAMPA FL 33634

2., Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90044 043 ***150.00

- rw oW

AP

DO NOT WRITE IN THIS SPACE

HIN

Applied For

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to ¢o $o.
(See criteria on back)

City & State City & State 4. FEI Number
59-2967346 Not Applicable
Zij Countr i Count| iti
P uniry Zip ountry 5. Certificate of Stalus Desired O $8'75 P_.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e _ e e =l NameL e . — e e
[
FEN&MORE}JMAHK .Vi Street Address (P.C. Box Number is Not Acceptable)
11921 KEATAING DRI
TAMPA FL 33626
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signaiure, typed or printed name of registered agent and ttle f applicable. {NOTE' Registered Agerl signaturs required when reinstating} DATE M
9. This corporation is eligible to satisfy its Intangible FiLE NOWI1!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Feas

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D . 3 Delets TITLE [dchange [ Addition |
NAME BROCK, JOEL A. NAME ‘ =}
sTREET ADDRESS | 16207 HOYLAKE DR STREET ADDRESS §
CITY-§T-2P ODESSA FL 33556 CITY-ST-2IP i
TITLE P , I Delste TLE [Jchange (] Addition 5
NAME FENIMORE, MARK NAME

sreet aoaess | 11921 KEATING DR STAEET ADDRESS

omv-st-2¢ | TAMPA FL 33626 CITY-§T-2P

TITLE S [ Deiete TILE [ Change [ Addition
NAME FENIMORE, J. SCOTT NAME

sTReeT ADDRESS | 330 8TH AVE NORTH #7 STREET ADDAESS

CITY-ST7-7IP TIERRA VERDE FL 33715 CITY-ST-21P

TITLE v 7 Delete TITLE O change [ Addition
NAME FENIMORE, JAMES M NAME

sTReeT AnDRESS | 6805 TWELVE QAKS BLVD STREET ADDRESS

CITY-ST-2IP TAMPA FL 33834 CITy-31-2IP

TITLE [ pelete TALE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O telete TITLE Thchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ‘\ P CITY-57-2IP

13, | hereby certify that the inform\a
indicated on this report or supk
of the corporation or the recej
changed, or on an atiachmg

SIGNATURE:"

t my signature shall have the sa

dog® not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation

tiop
4 aa
Ar of tryblee empoyverad o ghglute this repdrt as required by Chapter 607, Florid
ih g address, Jith all otfe/like empowered.

me legal giect as if made under cath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Biock 12 if

zefoo G-l

[ Date Daytima Phona #




