———

Feb ZIFEI(_)JED
e 03 8:00 am
03 FOR PROFIT CORPORATION ’

URIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  PO0000011891 : 02-21-2003 90172 001 ***150.00

1. Entity Name

PROFESSIONAL FIRST ASSISTANTS, PRN, INC.

Principal Piace of Business Maliling Address 9 0 ﬂ 3 235 0

16 MIRROR LAXE DRIVE 16 MIRROR LAKE DRVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 :
2. Principal Place of Business 3. Mailing Address ““"m m Ilm m" I|||l II“I""I ||||[ Hm “m "”l mll "“ l“l
Suite, ApL. #, eic. Suite, Apt. #, elc. ] CHECK HERE iF MAKING CHANGES
City & State R City & State 4. FEI Number Appiied For
~ .| 59'3629373 Mot Applicable
" - e ;
Zp ;wmry Zp Country 5. Certificate of Status Desires [ $8.75 addiional
— e = i Fee Required
6. Name and Address of Current Reglstered Agent - s = ~~—=7..Name and Address of New Registered Agent
— ‘. o per—y o gy NPT e £ Nar-m o F R TR '—:.-v;;f—'——-;_-:'«;a-——- - - —_
COLE’DEFRHTAS’ SHEI'M Streel Addrass (PO. Box Numbar is Not Acceptable)
16 MIRROR LAKE DRIVE
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnl. .
¥
: :
SIGNATURE _= 4 :
Signarura. typed of printed roma of ragisterad agont and tite & apglicable. (NOTE. Registarad Ageni signiture required when reinsiasing) ' DATE
FILE NOWUt FEE IS $150.00 : 6. Etection Campaign Financing $5.00 ay e
Atter May 1, 2003 Foo wit be $550.00 Trust Fund Conlribution. O  Addedto Foes
Make Check Payable to Hoﬂda;Dapaﬂmani of State
10. ' . TOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
Tine VPD & [} Delete e ' Ol Change O Asdition | &
NAE DEFRETTAS-CLARK, CHRYSTAL NAME ‘ . ' g
sTeeT ppesss | 6090 JASMINE VINE DR. STREET ADDRESS §
erv-st2e | PORT ORANGE FL 32124 _ CTY-57-7P . 2
N < ]
TiTLE STD [ Detete TE O Change (3 Addition-| &
NAME DEFREITAS, BRETT ALAN - NAME
street Aonvess | 380 BOAZ CEMETARY RD. STREET ADDRESS
orv-sr-ze | BOAZ KY 42027 CirY-57-2P
e PD e O3 Detete ] e i O Change (O Addition .
N COLE-DEFRETTAS, SHELIA e 1 R S
stmeeT AD0AESS | 18 MIRROR LAKE DRIVE STREET ADORESS ' .
erv-sr-ze | ORMOND BEACH FL 32174 omy-1-2
TILE [ Detete MLE Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP ) CIY-$T-2P
TME O oelets TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TLE J oelete Dl crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
12. | hereby certily that the information supplled with this filing does not qualify for the exemption stated in Saction 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace undes oath; that | am an officer ar director
of the corporation or [hergeaiver of trustee empowereg to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aita ant with an addrass, with all other ike empowered. X
SIGNATUREN O RIGHAT AL L170 D | -29-03 e -L-9014
BHGNATURE AND TYPED OR PRINTED NAR A OR DIRECTOR Daia " Daytime Pnone # ‘

[




