2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000006990

1. Entity Name

PROFESSIONALED.COM, INC.

vrincipal Placa of Business

i 360 53RD CIRCLE
VERQ BEACH FL 32068

Maifing Adoross

360 53RD GIRCLE
VERO BEACH FL 32968

2. Principal Pace ol Businegss 3. Mailkng Address

Suite, Apl, #, ete,

Suite, Apl. #, ete

AT

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90227 039 ***150.00

VRO § R

(49U vVve

DO NCT WRITL IN THIS SPACE

TR

City & State

Cily & State

. PR Numiber

Appled For

(WS- 0980951

NotApplicable

BROWN, GREGORY T
360 53RD CIRCLE
VERQ BEACH FL 32968

A0 Country Zi Country i
' kK P ’ 5. Certificate of Status Dosired ™ $8'75 A_dd\i\onal
Fee Required
= 6. Name and Address of Current Registered Agent 7. Mame and Address of New 'ﬁégistered Ageni T
Narme

Straet Addrass (PO

Bax MNuriber is Not Acceptabls)

City

Zip Code

SIGNATURE

8. The above namodt cntity sutimits 1his statement for the pursose of changing its regisiered office or registered agent, or both, in the Slate of Florga

Sigraure, lyped o printed name o reoistered sgont ang tile | apolicaehe,

B ngislond Ageet sige ala fec man whos 0

9. This corporation is eligible to satisfy 13 Intangibe

Tax tiltng requirement and clecis 1@ do 50.
(Soe criteria on back} 5

Aot ol
RIS L2L

10. Hiection Campage Finarcng

$500 May Be

Trust Furd Contributior Added to Fees

STROTT AONRESS

oy -S1-4e

360 53RD CIRCLE
VERO BEACH FL 32968

SIRLL” ADDAESS
GTV-ST-ZF

1. OFFICERS AND DIRECTORS i 12, AITIONS JURANGES T LT IGLHS AN IRECTORS 1M+ |
IHLE D 2 alese s Lok [Ca :
HAME BROWN, GREGORY T e

TIE

MAKE

STRIET ADDRZSS
CITY-5T-71P

D [ nelee
BROWN, BONNIE A

360 53RD CIRCLE

VERD BEACH FL 32968

T

MAkE

STRELT AJDRESS
ClY-57-217

R
HART
STR=E! ADDRZSS

ITYLST P

[ Chenge [T

2
CR2E034 (10/00)

e

i

L [ Deets I'LE T Chance L daddites
MM HEMT

STRFET AGTRISS STREET ADDRZSS

DIY-S 2P CIY S0P

ML CJ Deete i T Crang L A
AR

STRFET ATDRLSS

Y572

NAME
STRETT ANGRISS
LITY-5T-2.p

O eete

5.:..

T Charge [0 Adoine

of the coroaration or the 1z
changed, ar on an altsy

13. ' hereby certily that the information sugplad with this fil ry cocs not gugily lor the
ndicated on this repaert or syooiemental report s true and accuraie and thal my si

vor ar trustee empowered 1o excoute this regort as req.ured by Chaptor 807, Dlorida Statutes, ana thal my name appoears ~ Blon
with all ather like emnowered

gt with an addr

Gr’eqery T Beown

axermption stated in Section 11907350, Flarida Statutes. | furtros coriiiy tf

ture shail rave ihe same legal effect as f mac

snder aath; that |am

Y-11- ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e




