2002 UNIFORM BUSINESS REPORT (UBi’l)

1. Entity Name

PROFESSIONAL BUSINESS FORMS,

DOCUMENT # 15183

INC.

]

Principal Place of Business

5433 BEAUMONT CTR
#1050
TAMPA FL 33624

Mailing Address

5439 BEAUMONT CNTR BLVD

#1050
TAMPA FL 33634

2 Pnnc1 al Place of Business

55D oo _mwub AVE

PR Rox 2460189

Sunte T ?j

Suite, Apt. #, etc.

FILED
Feb 03,2002 8:00 am
Secretary of State

02-03-2002 90028 004 ***150.00

vivigy

ARG ERD

DO NOT WRITE IN THIS SPACE

Stale

IAMPA—: £

TAngA, EL

4. FEI Number

59-2967346

Applied For

Not Applicable

Zézpz»tf “Tza

35&3%!%"7

s A

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

'6, Name and Address of Current Reglsiered Agenl

7. Name and Address of New Heglstered Agent

FENIMORE, MARK
11921 KEATING DR
TAMPA FL 33626

““Neme

Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

8. The above named entity submits this statement for the pyrpose of changing its registere

SIGNATURE MAR K gElJ INIpRE

r ¥oth, in the Stke of Florida.

//ééu

Signature, typed or printad name of registered agent and title if applicable

(NOTE:

ent signature raguired when reinstating)

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back}) O Make Check Payable tc Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ petete TTLE [ Change [ Addition
b ME BROCK, JOEL A. NAME
STREET ABCRESS | 16207 HOYLAKE DR STREET ADORESS
CiTY-S7-7IP ODESSA FL 33556 CiTY-ST-2IP
TLE P [ pelete TILE O change [ Addition
HAME FENIMORE, MARK NAME
STREET ADDRESS | 11821 KEATING DR . STREET ADDRESS
orv-si-z¢ | TAMPA FL 33626 rd CITY-57-2IP
TITLE S [ etete TILE [0 crange [ Addition
NAME FENIMORE, J. SCOTT RAME - . -
STREET ADDRESS | 930 8TH AVE NORTH #7 STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL 33715 CiTY-57-2P
" T y ] Delete TLE [ change [ Acdition
NAME FENIMORE, JAMES M NAME
STREET ADDRESS | 6805 TWELVE OAKS BLVD STREET ADDRESS
ore-sT-20 | TAMPA FL 33634 CITY-ST-2IP
TILE [J pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-81-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP . 7, CITY-51-2IP

indicated on this report or supplemg

of the corporation or the receiver, rtr stge empower

changed or on an attachment

is report as 1

quired by Chaprer 607, Florida Statutes; and tat my na

e appear

S|

lify for the exemption stated in Section 119.07(3){)), Floricla Statutes. | further certify that the information
d that my ssqnature shall have the same legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

Daytime Phane #

[

E’

CR2EO034 (9/01)



