2001 UNIFORM BUSINESS REPCORT (UBR)

DOGUMENT # PO0000003181

1. Entity Name

PROFESSIONAL INQUIRY SERVICES, INC.

Princinal Place of Business

7032 WODDIBIS DR.
NEW PORT RiCHEY FL 34654

Mailing Address

7032 WODDIBIS DR.
NEW PORT RICHEY FL 34654

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. . etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90359 020 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
k)q 562# Z,qu— Mot Appiicable
Zi Countr Zi Count §i
P Y F Ly 5. Certificate of Status Desirad - $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JOHNSON, JENNIFER
0 ! Street Address (P.O. Box Number is Not Acceptable)
7032 WODDIBIS DR.
NEW PORT RICHEY FL 34854
City i Zip Code
d Lsa
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratuee, tyood o printed ramie o registered agenl and title [ apolicasle MGTE: Feg stersc Agent s gneturs reguired when ranstatiag; ZATE

9. This corporation is eligible to satisfy its Intangible

FiLE NOWI FEE IS $150.00

10. Election Campalgn Firancing

‘ 5.00 may Be
Tax filing requirement and ¢lects ¢ do so Afiey MAY 1, 2001 ree will be §550.00 - $5. y
R Trust Fund Contribution Added to Fees
(See criteria on back} | Make Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE D O Delatz TILE [ Change [ Addition
KA JOHNSON, BRENT J NAE
stReeTancress | 7032 WODDIBIS DR. STREET ADDRZSS
crv-s-2p | NEW PORT RICHEY FL 34654 CiY-57-2P
TIE D ] Delete 1L [ Change [ Acdition
AME JOHNSON, JENNIFER NAME
STRECT ADDAESS | 7032 WODDIBIS DR. STREET ADDRESS
ctv-s-7° | NEW PORT RICHEY FL 34654 orTe-sT-2¢
TLE 7 Delete L [JChange [ Aduitio-
MAME WANE
STREET ADBRESS STRTE™ ADDRESS
CITy-57-217 GTY-ST-2F
TLE O petete TR ] Change [ Adeien
NawE NAME
STREFT AZGRESS SI4EET ADDHESS
SIY-8T-2IP CTY-ST-712
T D De.ate TITLE D Change D AdcBion |
MAME NAME
STREET ADURESS STREET ADSRESS
CITY-§T-7P y-§7- 217
THTLE ] oalete HIH [JCharge [ Adcon
o HAVE
STREET ADDRESS S REET ABGRESS
CITY-ST-2IF oITY-53-21P
13.

| hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. 1 further certiy that the nformatior

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 oath; that | am an officer or director
of the carparation or the recelver or trustece empowered 1o execuie this report as roguired by Chapter 807, Floridz Statutes: and tat my name appears » Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweread.

‘(\/——'“—'\.__

(SIWATUHE A&ETYPEE OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR
— -

Cate

0423090

CR2EQ34 (10/00)



