2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 90174

Feb 11,2002 8:00 am

1. Enity Name Secretary of State

SRQ PROFESSIONAL SERVICES INCORPORATED 02-11-2002 90044 027 ***150.00
Principal Place of Business Mailing Acldress
4127 BEE RIDGE ROAD 4127 BEE RIDGE ROAD CUVUR GG LY
SARASOTA FL 34233 SARASOTA FL 34233 .
*
b
Su!te, Apt. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650206372 Not Applicable
Zp Country Z Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent, _ = _ ==
) Name
TIMMEHMAN, PETER Street Address (P.0. Box Number is Not Acceptable)
2504 PLEASANT PLACE
SARASQTA FL 34239
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
) o L . "
9 Pffﬁgp?ran? :: er“'tg':‘j ttl) sattlst.fycl’ls Intangible Aft F“EAE N_‘o'ggua !;EE Islllsl: 5359500 00 10. Election Campaign Financing $5.00 May Be
a g gqu ement and elects 1o do so er May 1, a6 W e N Trust Fund Contribution. d Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE [ Change [ Addition
NAME TIMMERMAN, PETER NAME
STREET ADDRESS [2504 PLEASANT PLACE STREET ADDRESS
cry-st-2p  |SARASOTA FL CITY-§7-2IP
TITLE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e YT - T T Gelete mMLE Torm T e J change  [1Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TILE 1 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ILE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information suppli | is fili es not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

changed, or on an akgchment with an address\ wi r like empowered.

SIGNATURE:

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

- 2o (G41) 299-5515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane #

rmmr

CR2E034 (9/01)




