2000‘ UNI_FbﬁM BguSINESS REPORT (UBR) FILED

DOCUMENT # M26808 Mar 06, 2000 8:00 am
PROFESSIONAL RESIDENTIAL SERVICES CORP. Secretary of State
!,‘_. BT 03-06-2000 90107 037 ***150.00

Principal Place of Business Mailing Address

PO BOX 2630 PROFESSIONAL RESIDENTIAL SERVICES CORP
Qs e 4 PO BOX 2630
STUART FL 34995-2630 STUART FL 34995-2630
us us

A R (AR WAR WA

’PSuile. Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

v Box 2L36

City & State City & State 4, FEI Number Applied For

<717 AL ﬂ— 59-2631743 Not Applicable
it ¥ i -

33??5‘%% oCountrv Zip . Country 5. Certilicate of Status Desired 0 gg.zglﬁiﬂ:ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' - o Name
ESOOY"LIE%’N?EOR':AB??A‘ Street Address (P.C. Box Number is Mat Acceplable)
CORAL GABLES FL 33134
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda.

CR2E034 (9/99)

SIGNATURE

L. Signature, typad or prnted name of registared agent and m.\e if applicable. {NQTE: Registerad Agent signature raquired when reinstating) DATE

\ L'Tnis‘:sggﬁézétign is eligible to satisty its intangible ~ FILE NOWU!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

up 218X i|l‘\;}g réquirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) l Make Check Payabie to Department of State

1. CFFICERS AND DIRECTORS I 12. ADDITIONS!CHANGES TO GFFICERS AND DIRECTORS N 11

TITLE DP O delete TITLE O change  [7] Addition

ne . - f-DOYLE, DIANAP. . . . . ... RAME

STREeT ADoRESS | 42 SOUTH SEWALL'S POINTRD  ~ STREET ADDRESS

CITY-ST-2IP SEWALL'S POINT FL 34¢ CITY-§T-21P

TIME DST . 7 Delete TILE [ change ] Addition

NAME DOYLE, DONALD A. HAME

steer aochess | 42 SOUTH SEWALL'S POINT RD STREET ADDRESS

CITY-S7-21P SEWALL'S POINT FL 34996 ) _ j or-sezp -

me ™ "7 — . 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S51-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O oelet TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE [ Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachrment with an agdress, with all other like empowered.

sicnarore: BIEET SEaAEE D IYE psT 3.2.80 45250 ST

SMENATURE ANrI’VPEWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phons #

" J




