2001 UNIFORM BUSINESS REPORT (UBR) FILED g

' DOCUMENT # PO0000093862 Apr 12,2001 8:00 am
" oy e ecretary of State

PROFESSIONAL ASSET MANAGEMENT, INC. 04-12-2001 90038 032 **%150.00
Principal Flace of Business Mailing Address
266 KATHERINE BLVD #7112 266 KATHERINE BLVD #7112 . . -
PALM HARBOR FL 34584-5614 PALM HARBOR FL 34584-5614 INY/ 6(0 K
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbe| Applied For
5 ?" 36 7/ >1 ? Not Applicable
Zie Country . Zip Country §. Certificate of Status Desired O $875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ~. ———— . Name N - st ' -~
MCCOOK, TERRY L
Street Address (P,O. Box Number is Not Acceptable)
266 KATHERINE BLVD #7112
PALM HARBOR FL 34684-5614
City FL Zip Code
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
Signature, typed cr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligi isfy i i FILE Wit FEE IS $150.0 ) . ) .
9 ‘;h|sfi9rporat|c_)n is Blliglblg th> setms‘fy cli[; intangible At :\-AA;J? 20:)1 -’ E $‘|$b5$5500 20 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc elects to do so. er , ee will be K Trust Fund Contribution. | Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. , OFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTCRS (N 11, =
i S ST ™ alete e CHARMAN /CbT f7) W O Change  (Whadition | S
NAME T ' - _ NAME TERRy L. MC s 2
STREET ADDRESS | . - - ' ; SIREET ADDRESS | 2y }JA{THE@INE oLvd-, / 3
onv-st-ze 1e” - -0 | ARl #ﬂﬁ&ﬁ, FL 34484-56 f'f L8
3 - + " o
TITLE ; 7 Delete TMe vice fKESfoEAIT— [ Change ddition g
NAME NAME EileeN # MCaok
STREET ADDRESS : STAFET ADCRESS 6 KATHELINVE &{/b.} #2112 -
oITY-§7-2Ip ‘ ] - e oy CITY-ST-2Ip At m,e"f-‘{, LB - SbIY ]
TITLE [J pelete e [ change [ Addition
T N S, : S ... S S
STREET ADDRESS STREET ADDRESS T T ST - o
CITY-ST-2IP CITY-ST-ZIP
TITLE {7 Delete TITLE [ change [ Acdition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS:
CITy-ST-2P CITY-ST-21P
TITLE O Delets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustge empowered to execute Jis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with %S, with all ctheg like efnpowered. o
] Jerey L. M C&n/( %/ . 7
SIGNATURE: 4 W 7274 Y43
SIGNATURE Amy‘vpsnon PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phons #




