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2000 UNI:FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M38274 Apr 03, 2000 8:00 am
1. Entity Name
ecretary of State
PROFESSIONAL PROGRAMMERS, INC. 2000 80T 045 *ee 58 75
Principal Place of Business Mailing Address
3040 E. COMMERCIAL BLVD. 3040 €. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-4312 RUbBuvoadd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE) Number Applied For
59'2728414 Not Applicable
7ip Country . oe Country 5. Cortficate of Status Desirec )] $0-719 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MART]NI' RONALD A Street Address {P.0. Box Number is Not Acceptable)
3040 E COMMERCIAL BLVD
FT. LAUDERDALE FL 33308
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and 1itle if applicable, {NOTE: Begistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 X N
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 10. %!3:: I?En%agg’n??;uggf neing O fi"gﬂoh‘;:i;ge
(See criteria on back) ] Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ Delete THLE [ Change [ Addition
NAME MARTINI, RONALD A NAME
sTreet ADoREsS | 3040 E. COMMERCIAL BLVD. STREET ADDRESS
arv-si-2¢ | FT. LAUDERDALE FL 33308 CITY-§T-ZIP
TLE STD O Delete 3 Cl Change [ Addition
NAME AQUINO, DIANE NAME
sTREET AboREss | 3040 E. COMMERCIAL BLVD. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-7IP
TITLE VD [ Delete TITLE (7 Change [ Addition
NAME BECKER, NORMAN A NAME
STREET ADDRESS | 2404 HOLLYWQOD BLVD STREET ADDRESS
CITY-§T-2IP HOLLYWGCOD FL 33020 CITY-57-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2 CITY-ST-7IP
TITLE 1 Delete TITLE [dChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-71P
TILE [ Delete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I

13. | hereby certify that the Informatian supplied with this filing does not qualily far the exsmption stated in Section 119.07(3)()), Florida Statutes. ) further cerify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 er Block 12 if
changed, or on an attachrgent with an address, with all other like empowered.

SIGNATURE: ”WM%% S W i lng Z/X{é‘? 4345 /- JoSD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Daytima Phona #

04 (W94

=



