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Y2000 UNIFORM BUSINESS REPCRT (UBR) 7% FILED

DOCUMENT # N99000005822 Jul 13, 2000 8:00 am

P — S NPITRRY] T RO

PROFESSIONAL BUSINESS NETWORK, INC. Y2 Secretary of State
e 02-05-2000 90021 030 ****g] 25
Principat P'lasa of Business Mailing Address
364 BURMUDA SPRINGS DRNE 354 BURMUDA SPRINGS DRIVE
WESTON FL 30326 WESTON FL 333262962
RS S BRI A READ T
Suite, Apt, #, etg. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
: : 52-2/P LTS oo
- Zp Country ap Country 5. Corificate of Status Desired [ ggmum
6. Name and Address of Current Registersd Agent 7. Name and Addrasa al Hew Raglsterad Agent ~
= Namg——— - - -
LANG, MARTY ‘ srraa.t Address (P.0. Box Number is Not Acceptable)
| JGABURMUDASPAINGSDRMVE
. WESTON FL 333286 B it Ly S U
City FL Zip Code

| 8 Tha abova namad entity submits this statzment for the purpose of changing its registered office o registerad agent, or bath. in the state of Flodda.

SIGNATURE
Sipnaturs, yped of printed A of roghsiarsd kSN 8nd Lile Y applcatie CHOTE: Reghsirad Apmi dgretut requird whan rinstang) DATE
FILE NOW: 9. Eleclion Campaign Fmancing $5.00 mayBe Make Check Payable 1o
FEEIS $61.25 Trust Fund Contribution. {1 Added to Fees Department of State
30, y OFFICERS AND DIRECTGRS ] I3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e 053 0 b ) beiste TRE ‘ Dohange 3 Aoditin
NaE SPNRTY AAANG : NAME
STREET ADDRESS j‘? SEavIA "'\ﬂﬂuv“ 2R w6 STREET AQDRESS
CITY-53-1P S ron g }3 1Al Y-t e
TME T 4 OFfegn b O Deketa me O Chann [ agciicr
:;:; SusSaY efﬁiﬁz (é o
S| 19 2 . 155 TERAA L § STREETADORESS o S

CiTY-ST-ZP ’ggﬂ‘btfjﬂxé_ (L2 FFORE - - forew - . )
WiLe V. 7 DEFicén b 3 Detete TLE Eitrange ) Mdiio
v Dewwis Gavs -
;l:{t:crmm 7304 N b TERE - SIREET ADDRESS

W ) Dl aah o 33967 ary-s1-2
e v - O eete me DOithange (] Adchios

B CHU S [ = - et e RN . _ = - P —

STREET ADORESS - STREET ADDRESS
Lrry-51-29 - CITY-51-21P
TITLE , £ Detere TLE [CJcrangs  [CJ Aduition
MAHE HAKE
STAEET ADDRESS STREET ADDRESS
OTY-57-TF § or-srae .
e , - O oewte ﬂ me Clcrangs [ Additio
HAVE RAME
STREET ADBRESS STRECT ADDRESS
CTY-S1-2 CAY-S- 2P

12, | horeby certify that the information/Suppnad with this i‘iing does not qualify for the oxermnption Slated n Section 119.07(3)1), Porida Statules. | further certify that 1he information
indicated on this repornt or supplefnenial rgbon is true and accurale and that my signature shail have the same jegal effecl as it made ynter palh; thal ! am an officer or director
ot tha corporation or. the recaived or brustel empowerad 1o execute this report as requirad ty Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changeéd, or.on an attachment wgh an ad wib.atlethar ke ampowerad,

smﬁi{uns:' SIATEN 752 QUIRED f:?é%,, FSF 3287-7Fk

Caybie Pherg ¢




