' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # PO0O000000716 - 1 - Feb28,2001 8:00 am
1. Eniy Neme Secretary of State
PHOFESSIONAL THEE & TRACTOH SERVICE: INC 02-28-2001 90064 029 ***150.00
Principal Place of Business Mailing Addrass
1520 BOTTLEBRUSH DR. NE. STE. 24 1520 BOTTLEBRUSH DR. NE, STE. 24
PALM BAY FL 32905 PALM BAY FL 32905
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FE|I Number Applied For
59—3614488 Mot Applicaiic
Zi Countr Zi Countr I
P M P Y 5, Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEYSER’ JOE Strect Address (PO Box Number is Not Acceptable)
1520 BOTTLEBRUSH DR. NE, STE. 2M
PALM BAY FL 32905
City = Zip Code
U ea
8. The above named entity submits this stalernent for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o7 rinted name of ¢ slered agent and lite { apolicable, [MOTE: Registercd Agen atuee reoned wher reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Eloction © . :
. E E ign F
Tax flling requirement and elects to do so After MAY 1, 2091 Feo will be $550.00 eotion Lampaian | nancing $5.00 nay Be
e : Trust Fund Contribution. I Added to Fees
(See criteria on back) U Make Cheack Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
THTLE D 7 Delete THLE [] Change  [] Addition
NAME KEYSER, JOE NAKE
STREET ADCRESS 1520 BOTTLEBRUSH DR NE’ STE 2M STREET ADDRESS
CIY-ST-7IP PALM BAY FI. 32905 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
MAME MAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP CIT¢-87-2P
TITLE ] Delete TILE []Change  [] Addiion
NAE haME
STREET ADDRESS STREET ADDRESS
CITY-31-ZIP CITY-ST-21P
TITLE ] pelete TTLE [ Change [ Addliton
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-74P CITY-ST-Z1P
TITLE [ Delete TITLE [ Ghazge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-219 CITY-ST-ZiP
TILE ] Detete TIFLE [ Change  [] Addition
MNARGE NAME
STREET ADDRESS STREET ADSRESS
CITY-8T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; thai 1 am an officer or director
of the corporation or thayeceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an attaciRgent with an address, with all other like empowered.
SIGNATURE: N\ e2fislot  32Er6-5:63
SIGNATURE ANRFYPED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR Dae Daylime Prene &
B

CR2E034 (10/00)



