2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30, 2003 8:00 am

PEOPNUMENT# PO1000018147

PROFESSIONAL ENTERPRISES, INC.

ecretary of State

04-30-2003 30307 045 ***150.00

Mailing Address
221 LABELLE AVE.
FT. MYERS FL 33905

Principal Place of Business
221 | ABELLE AVE.

FT. MYERS FL 33905

ARG A ORI

3. Ma\hngAddress l 5/"0‘0‘7‘] Q

T84T Brewn,

gu\le Apt. #) Jelc. Suite, Apl. # exc.

[l CHECK HERE IF MAKING CHANGES

THOMPSON, ANN
221 LABELLE AVE.
FT. MYERS FL 33905

City & State 4 4. FE( Number 084 Applied For
;F 7 Vﬁ FL jV FL 651 962 Not Applicatle
ountr Zi Counlr . iti
3 3 ?ﬂ 0 C?té? : 5 ? ﬂ 0 Y 5. Certilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
= = Name

Street Address (F.O. Box Number is Not Acceptable)

189]  Brown K

City

FL

K920

_d_L

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agentfor both, in the State of Florida. | am familiar with, and accept

Signature. typec or printad name of registéred agent and tite if applicable. -

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS ) O petete TITLE [ Change [ Addition
NAME THOMPSON, DAVID NAME
streeT AnoRess (2 -LABEERE-AVE. staeer aooness ) / € f | Br plon Kd
orv-st-zr | FORT-MYERS-FL-33805 CITY-5T- 2P i L - D
e T O peiste TILE [Change [ Addition
NANE THOMPSON, ANN NAME /84 { Brown E{
STAEET ADDRESS | 2RHEABEHE-AVE. STREET ADDRESS
emv-sr-7p HEQRT-MVERS-FL-33908 CITY-ST-2P Alva FL 33920
TITLE [ oelate TITLE o ! [ Change [ Addition
NAME NAME
S STREET ADDRESS [ - " T T T STREETADDRESS |7
CITY-§T-2iF CITY-$T-21P
TLE [ petete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-§T-2IP
TITLE O pelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-$T-2P CITY-51- 2P
TNLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-5T-21P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

address, with all otheglike empowered.

Y-y/)- 03

IGNATURE AND TYPED OR PRINTED: NAME OF sacmnﬁﬁaa OR DIRECTOR

Date Daytima Phone #

‘ AY  ECLOLSO

CR2E034 (10/02)



