2000 UNIFORM BUSINESS REPORT (UBR) FILED

- L ]
= | DOCUMENT # L90174 Feb 05, 2000 8:00 am
S i Secretary of State
SRQ PROFESSIONAL SERVICES INCORPORATED
02-05-2000 90052 039 ***150.00
- Principal Place of Business Mailing Address
— 4127 BEE RIDGE ROAD 4127 BEE RIDGE ROAD
SARASOTA FL 34233 SARASOTA FL 34233-2556
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. - L0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
v v 65-0206372 | vt
: Zip Country Zp Country 5. Certficate of Status Desred ~ []  90-72 Additional
= Fes Required
K
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o e em o e _ Name - - - e o
= TIMMERMAN, PETER Street Address (P.0. Box Mumber is Not Acceptable)
2504 PLEASANT PLACE
B SARASOTA Fi. 34239
City FL [2° Code
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 nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N .
" ) ] . tion Campaign Financing $5.00 May Be
% Tax mlng requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. O Added to Fees
E: (See criteria on back) (] Make Check Payable to Depattment of State
1 11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L e PD O elete TIE O charge £
i NAME TIMMERMAN, PETER ) NAME
i sTREETADDRESS | 2504 PLEASANT PLACE STREET ADCRESS
CITy-S7-21P SARASOTA FL CITY-57-2P
TWHE ' O peete WHE Ol Change (7 *—
NAME ' NAME
STREET ADDRES3 STREET ADDRESS
CITY-57-2IP CITY-$7-2IP
TITLE [ pelete TITLE [J change [ Additior
NAME-~ —~- Co T T T . ST KoM T T — — ———— T :
STREET ADDRESS ) STREET ADDRESS
ClTY-5T-20P CITY-8T-2IP
TITLE I Delete TITLE [ change  [LJ Additior
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-8T-21P
TITLE [ pelate TILE [ Change  [J Additior
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE [ pelete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP /——-\ CITY-ST-2IP
13. | hereby certify that the i i is filidg does nat qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. ! furlher certify that the information
indicated on this-ref¥ort of supp Spereisjrue andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or !rusi ed tof execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oAQn an attachment with an adijrg vitT all glher like empowered.
T e
-
SIGNATURE: -31-200p 39-8CIs
Date Dayiime Phone #




