2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000117523

1. Entity Name

PROFESSIONAL EMPLOYER PLANS V, INC.

¥

.
—leg

41

FILED
May 03, 2001 8:00 am
Secretary of State

04-10-2001 20082 045 ***]158.75

-

(See criterla on back)

Make Check Payable 1o Department of State

Principal Place of Buslness Malling Atdress
1511 U.S. HIGHWAY 301 NORTH 1991 U.S. HIGHWAY 301 NORTH
SUTTE 430 SUITE 450 . TR
TANPA FL 3319 TAMPA FL 33619 4 U & b &
Suite, Apt. #, etc. Suite, Apt. #, alc. 00 NOT WRITE IN THIS SPACE
City & State City & State : 4. %‘l ber, i Applied For
( _— ?—%g ] é g Not Applicable
@ Couniry Ze Country 5. Cortillcats of Stalus Desred (X} gg-gfq Addiional
6. Name and Address of Current Reglstered Agent 7. Nome and Address of New Reglatered Agent
I " . Name
= -* ~HOLCOMB;WiCTORW —-— —"——===— . =~ - - TRV T =
{P.Q. Box Number ia Not Acceptable)
106 SOUTH TAMPANIA AVENUE -
SUITE 200
TAMPA FL 33609 City FL [ ZpCoce
8. The above named anlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida,
SIGNATURE - ~ - ——
Sigraure. lyped or printed name of 1eglaisced agend and ite i sppicadly. (NOTE: Rlegistorod ADamt SiNtuss Mcui'sd wher Mminstating) DATE
9. This comporation is eligible 1o satisty its Intangible FILE NOW!!H FEE 1S $150.00 S _—
Tax filing raquirement and elacts to do 50. Alter MAY 1, 2001 Fee will be $550.00 0. 5:,:: ::&wgop;?s\‘z&ar\cing ﬁ"@mﬁzf"

. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS W 14 -
TmE 0 O vetete e I Chenge [ adation | S
e GLASS, MARSHALL R N <
STREETADDRESS | 1911 LLS, HIGHWAY 301 NORTH #450 STREET ADDRESS §
CITY-ST-7ip MP&FLMD CIFY-ST-2P g
T O petetz TITLE O Change [ Acdition %
KAME HAME
STAEET ADTRESS STREET ADDRESS
CITY-ST.2p cy-st.2p ‘
TmE [ elete TME [JcChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS

SO sl e e e e U By X . S . — e e aeme
me D petets me - ST T T e Flthange (3 Addilon
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

STLE O Delste ‘- me Clchange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CcrY-ST-2P
TITLE O delze TNE O Changs 7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-57-1P

Indlicatad on this report or supplemental tepor is true a

SIGNATURE: —M&‘&Q&%ﬁ

13. | haraby certily thet the information suppiied with this ﬂll:g does not qualify for the exemption stated in Section 1 19.07%3)0). Florkda Statuies. | turther cerlify that the inlormation
accurate and that my signature shall have tha same legal effect as it made under cath; that | &m an officer or director

of the corporation of the recaiver or irustee empowsred 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 f
changed, or on an attachment wilh an address, with alt other like empowered.

2)22)ol R3-246-S657
Daytime Phona

P



