2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M26808 oo Apr 14, 2001 8:00 am
iy ecretary of State
PROFESSIONAL RESIDENTIAL SERVICES CORP.
04-14-2001 90030 050 ***150.00
Principal Place of Business . Mailing Address
PO BOX 2630 PROFESSIONAL RESIDENTIAL SER. CORP.
STUART FL 34935-2630 PO BOX 2630
us STUART FL 34995-263)
us
s PR v e M AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEINumber  £G-9631743 Applied For
Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O fg' ge5q lﬁ?:{:tional
_ 6,-fame and Address of Current Reglstered Agent | _7 _7. ﬂamfa__and A_\ddress of New Registered Agent

DONALD A. DOYLE ress (P.Q. Box Number is Not Acceptable)
42 SOUTH SEWALL'S POINT ROAD
SEWALL'S POINT, FL 34996-6728

FL Zip Code

A\ e

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lf-% 2]

ame of rlfistered agent and ttle it applicable. {NOTE: Registered Agant signature required whan reinsteting} ¥ DATE

SIGNATURE

9. This corporaton is elgibied) sats# s ntangiole FILE NOW!H FEE IS $150.00 10. Elocion Campeign Francing . $5.00 Mey 8o
Tax filing rfaquuernenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
{See criteria an back) O Make Check Payable to Department of State

11. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP [ Dalete TILE [ Change [ Adidition
NAME DOYLE, DIANA P. HAME

sTReeT AooRess | 42 SOUTH SEWALL'S POINT RD STREET ADDRESS

omv-s-2¢ | SEWALL'S POINT FL 34996 oITY-ST-2IP

TILE DsT O Delele TITLE [ Change [ Addition

NAME DOYLE, DONALD A. NAME

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

CITY-ST-2IP SEWALL'S POlNT FL 34996 CITY-81-2iP

e L Detete TMMLE [ Change [ Addition

NANE L - ._F_,.:I.Nwe P U U

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CIy-51-21p CITY-ST-2P

TITLE [ Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-51-ZP

TIMLE (] Delete TIMLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P : CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachrment with an address, with all cther ke empowered.

ING OFFICER OR DIRECTOR | L{-’ f, 0! Date % { - %gm

SIGNATURE:

CR2E034 {10/00)



