2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000008238 FILED
1. Entity Name PP SECRETARY OF STATE
PROFESSIONAL EXPRESS, LLC DiVISICH OF CORPGRATIONS
COJRK 12 fHID: kg
Principal Place of Business Mailing Address
7 N. WASHINGTON BLVD.. SUITE 1-A X 677 N. WASHINGTCN BLVD.. SUITE 1-A
SARASOTA FL 34236 SARASOTA FL 34236-42¢4
S — — MR
T ¥, x DSO Wi
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ty & State 4. FEI Number Applied For
Ccz.s.oso- \\ (,5- OALDIILIR y: Nat Apglicable
2p Country ’S Q‘ &50 Cc\n;)ntg o 5. Certfficate of Status Desired M fg ggq lﬁgi;"o"al
-6 Name and Address of Current Reglstered Agent T © ° 7. Name and Address of New Reglsiered Agent”
. Name
NAPOLITANO’ JOHN E Street Address (P.O, Box Number is Not Acceptable)
677 N. WASHINGTON BLVD., SUITE 1-A
SARASOTA FL 34236
m City FL Zip Code

8. The abeve named entity submi

or the prpose of changing its registered office or registered agent, or both, in the State of Florida.
&u [+]

i SIGNATURE S x

| Signature, typed or pr} narne of registare nt anc e if applicabl®. {NOTE: Registerad Agent signatura required when reinstatng) DATE

V 'FILE NOW!3t FEE IS $50.00,

Make Check Payable to Department of State

CR2E083 (9/99)

9. MANAGING MEMBERS / MEMBERS 10: ADDITIONS fCHANGES
FTLE Mo_ AL \ML\M\Q& [ pewets TITLE {CJchangs [ Audition
NANE CNoma NAME

e VAR e e
STREET ADDRESS t,a—\\ JYa achiadon Bled Rudcna STREET ADDRESS
CITY-$T- 2P Deretodhe | £ & 2y 233k CITY-$1-71P
LE [ patote TITLE _ [Jchange [ Addhion
WAME ' NAME e l:l;;_: 14421 0——4
STREET AGDRESE STREET ADDRESS -01/20/00--01033--014
CITY-ST-21P CITY-81-27 sEoepEaSE 00 seedS5 0D
TITE ] petate TiTe Jehange [ ] Atfitton
NAME NAME
STREET ADDHESS : STREET ADDRESS
tY-£5- 7P CHY-ST- 2P
THLE O petets TIELE [ changs [ Additien
NAME NAME
TREE? ADDRESS STREET ADDRESS
‘GIFY-3T-21P CITV-2T-2IP
me [ peteta TITLE . [Ocnange ] Addrion
NAME NAME ’
STREET ADRESS STREET ADDAERS
oY-STRIP CY-31-21P
TmE [ petets TITLE [jchange  {"] addimen
NAME . ] NAME
STREET ADDREES STREET ADDRESS
CITY- $1- P T ciTY-3T- 2P

. g plied with this filing does not qualify for the exemption slated in Section $12.07{3)(i), Florida Statutes. | further certify that the information
indicated oR thls reporl |s ne.a gte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eare| stee empowered to exacute this report as recuired by Chapter 608, Florida $

tutes.
SIGNATURE sl ST P S \a‘b (O\‘\(\\Cﬁs&?‘i(o

YFED OR PRINTED NAMEOF-STSNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




