FILED
Jul 01, 2003 8:00 am

. , o _
2003 FOR PROFIT CORPORATION . Secretary of State
UNIFORM BUSINESS REPORT {(UBR) 05-15-2003 90114 017 ***1 50.00

DOCUMENT #  P02000083853 (/|

/—v L4

1. Entity Narng :
PROFESSIONAL CAPITAL INC. , t/ {
yuvey > -
-
Principal Place of Business Mailing Adiress -
560 TARDARM LANE 560 YARDARM LANE
LCNGBOAT KEY FL 34226 MAT REY FL 34228
2. Principal Place of Business 3. Malling Address
29 Aljéﬂbﬁ oF THE FlowBrs (99 AvevvE OF FRE Flowess
Sulie. *"“"’; 3 Suite. Apt. “‘fé“'; [0 CHECK HERE IF MAKING CHANGES |
City & State City & State 4, FEI Number I - |Applied For
LonNspoAT KE%  FL Lodsgott ke PL 04-31701595 Nt Abplicatia
-35&%:,_9'* . __E:‘;nswq. 3_%}9113,—— _L C"u"’;'ff. 5. ‘Cfiliﬂcat—e ?! Status Desi-recl O §gz§qmmfml ' i
8. Name and Address of Current Reglstered Agent 7. Name snd Addresa of Hew Registered Agent
PR Name - — — b e e p—— -
LEXISNEXIS DOCUMENT SOLUTIONS INC Sreal Address (P.O. Box Number is Not Acceptanle)
3953 W2W. KELLEY ROAD )
 TALLAHASSEE FL 32311 |
. City FL | 2R Cods

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signatute, typad o priniad name cf registensd agam and 1l it applicatln. (NOTE; Regisiared Agent siltahure rhauinsd whan Minstating} . - DATE
B N

FILE NOWII FEE (G $15000 > U '
: - ol e mireles e - . .— 9, Election Campaign Financing - + 85:00 May Be
After May 1, 2003 Fee Will be $550.00 _ Trust Fund Gontribajtion. ] ;\sdsdeu © Fous

Maks Check Payable 1o Florlda Department of State

0. © - OFFICERS AND DIREGTORS ADDITIONS/ CHANGES 10 OFFICEAS AND DIREGTORS 1N 11
Tme© TAESipamy o piiEcTon O belete : ) Chage ) Adtlor
HAME PETEn. L Egven & 03
s ADDRESS (LA AVEaE O, THE FlLowsns A1 STREET ADDRESS
orv-si-zp | LoMé beax KEF FL HYLLE CINY-57. 0P
e f [ etets me D Change [ Addition
NANE : . NAME- -
STREET ADDRESS { . ) STREEK ADDRESS
Cy-sr-me 2 CTY-ST. 2
s = i 01 petete L R [ Crange T Addition
NAME —_ _ NAME ) e L _
STREET ADDRESS STREET ADDRESS \
CLTY -57- 2P CIFY-SY-2P ) )
MmE O3 petets “BILE ' OJchenge ] Addition
NAME MAME :
STREET ADDRESS STREET ADORESS
CTY-ST-7 CITY-§1.2P
T O3 Delaty me : [l change [ Addition
NAME NAME A e e i L X SR
STREET ADDRESS o e i e R STREETADORESS | T

~ | cy-s1-op Cy-Si-0F Y
TiNE : O oelet: (I Change” [ Addition
RAME
STREET ADDRESS
CITY-S7-2P CITY-§1-2P

12. | hereby certily that iha informalion supplied with this filing does not quality lor the exemption stated in Section 119.07(3X). Florida Statutes. | further certify that the information
indicated on 1his repart or supplemental report is true and accurate and thal my signature shail have the same lsgal eflect as if made under oath; that | am an officer of director
of the corporation or the retalver o trustée empowered to execute this rapert as reguired by Chapter 607, Florida Stalutes; and that my nams appaars in Block 10 or Block 11 if
changed, Or on an attachment with an address, with all other like empowered. .

SIGNATURE: SEEV R BT RECREEECLE4VEA Eb 17 /62 99 -328+ 9143
SIGNATURE ANDTYPED OR PRINTEY NAME OF SIGNING OFFICER OR CRRECTOR Data Daytme Prone 4

L |

CR2E034 (10/02)



