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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L98000000499 OO FAY -4 PHI2: |
. Entity Name
PROFESSIONAL BUSINESS PARTNERS OF WEST FLORIDA SECRETARY OF STATE
Fonl AHASSEE, FLORIDA
Principal Place of Business Mailj'mg Address
677 N. WASHINGTON BLVD. 677 N. WASHINGTON BLVD.
SARASOTA FL 34236 SARASOTA FL 342364241
U T A
Suite, Apt. #, etc.” Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4, FEI Number Applied For
62-1 724615 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬂ}/ ?g‘ggqlﬁggﬁona'
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HOOVER' JOHN G Street Address (P C. Box Number is Not Acceptable)
3402 WOOD OWL CIRCLE |
BRADENTON FL 34210
City FL Zip Code

8. The above named entity submiits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

.\

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatla. {NOTE: Registarad Agent signature reguired when reinstating) DATE

FILE NOW!!t FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TiTLE MGR . ' ’ ' ] peset TITLE [Jchange [ ] Addition
NAME HOOVER, JOHNG , NAME

sraeer anonzss | 3402 WOOD OWL CIRCLE STREET ADDRESS

CITY-ST-TIP BRADENTON FL 34210 CITY-8T-7IP

TILE MGRM [ petetn e (] Change [ ] Addition
e HOOVER, JUDYANN M e _

staeev aoress | 3402 WOOD OWL CIRCLE STREET ADDRESS SO0 6TS09——3
crr-se-e | BRADENTON FL 34210 cITY-31-2IP ~05/ 26,/ 00~~01004-~0i01

1) (1 S S S U 1 bt 0 Tme ' *****SS. DU . *‘ME-@]MM
NAME KAME

STREET ADDRESE . STREET ADDRESS

CITY-8T- 1P CITY-3T-ZIP

THLE [ petete TITLE [ change  [] Adettien
NAME NAME

STREET AUDRESE STREET ADDRESS

CITY-ST- TP ’ CITY-31- 1P

THLE 7 petete TE CJchange [ Acdition
NAME NAME

STREET ALDRESS ’ STREET APDRESS

CITY-3T-7IP . : CETY- 8T- 2P

TITLE [ petetn TIME [ change [ Adartion
HAN WAME

STREEY ADDRESS STAEET ADDRESS

oTY- 8- P CITY-3T-2IP

11. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accys#fe and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiy wered 10 ggecute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: /2B anbsIn s et (Gass prrE~co Ny~ F52-53F
. SIGNATURE AND TYPED OR PHINTED’ Nﬂ# OF SWNG MANAGING MEMBER OR MANAGER ' Data Daytime Phone #
. ” I y _ -t -

v #6000

CR2E083 (9/99)



