2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT.# PO0O000026402 NSI ay 05, 2001f g.OO am
1. EntiyNemo & ' ecretary of State
PROFESSIONAL ONLINE SERVICES, INC.
! 04-17-2001 90047 033 ***150.00
Principal Place of Business Maiiing Address
234 EAST DAVIS BOULEVARD 234 EAST DAVIS BOULEVARD
Suite, Apt. #, etc. Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Appfied For
’5’4 e 36 46 0 lg Not Applicable
Zp Counry Zp Countey 5. Cetfcate o Status Desived [ $8-7D Additional
Fee Required
6. Name and Address of Current Regiatered Agemt 7. Name end Address of New Regisiared Agent
T o T ' " Name ~ . el A * 1"
BARNETT, SCOTT Street Address (P.O. Box Number is Not Acceptabl
234 EAST DAVIS BOULEVARD eet ress (P.O. Box Number is Not Acceptabla)
TAMPA FL 33606
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing'its registered office or registerad agent, or both, in the State of Florida.
‘ 1
SIGNATURE —
Signeture, typed or printecl name of registered agant and tive if sopicatie, (NOTE: Registared Agornt signatun recuined wieer minstaling) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWI! FEE 1S §150.00 ! ]
Tax fling requirement and slects to.do 5o After MAY 1,200 Foe will be $550.00 10- Blection Cambaign Francing  $5.00 may Bo
(Sea criteria on back) a Make Check Payable to Department of State '
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 3 Defete e PRESIDENT/ SECLETREY D0 Otange  X{Agdition | 8
NAME . NAME SCcoTT F. BALWETT !_':3__
STREEY ADDRESS Stoger Aooeess | 23 EAST DAVIS BOULEVALD 3
CHy-§7-2P CrY-S1-2P TAMFPA, FL 33606 g
TILE 3 etete TME O ohange (7] Addition x
HAME ' RAME
STREET ADDRESS STREET ADDRESS
ciry-s1-ap ' CY-SF-29
J TE. . . . ce:o Opelets . Jame _ e v e = - # -« meewl].Change. _[7 Addition |- -
NAME NAME
STAEEY ADDAESS STREET ADDRESS
Y- ST-21P i CITY-S1- 21
NRE O petets e : O change [ Adattion
NAME NAME
STREET ADDAESS STREET ADORESS
GITY-ST-TP CIFY-57-21P
e 03 Deiste THE {Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Ciry-S1-2P . CITY-ST-2P
TIMLE 3 Delete TIILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§1.2P i CITY-§7-7P
13. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receivep# rustee em ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachmepb®ith an address, powered.
SIGNATURE: =X 3/20 /01 ¥)3.253330
T ORI INTES NAME OF SIGNING OFFICER OR DIRECTOR / Dnm/ Deytirno Phiocs #




