FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

DOCUMENT # P02000085521 o ecretary of State
1. Entity Name 04-30-2003 90076 025 ***150.00
FLORIDA PROFESSIONAL COMMMUNICATIONS, INC.
Principal Place of Business Mailing Address
PO BOX 9% PO BOX 9% ' - MAULLLLY
HIGHLAND CITY FL 33846-9936 HIGHLAND CITY fL 33846-3996 .
2. Principal Place of Business 3. Maiing Address H"H"H“ II"I”I“ IIm m” "m IIII! ml”"l‘ II”' "m 'm ’“l
Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
45 — o403, Not Applicable
Zi Zi iti
P Gountry P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams ) ) ) o .
CROFT-M'LLER’ MEUSSA o N i St ” lAc;d ;P-DvB' ' N -b- d' Not A table)
ree ress (F.U). BoX Number 15 NO cceptable
3758 PAULA CT
LAKELAND FL 33813
l City FL Zip Code
8. The above named ghtity gubmits this statement for the purpose gf ghanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the mbligatio\?/kf gistfled agent. % A/ g
O /£-03
SIGNATURE /L, ﬂ- ’ _/t 4] UQ/\ > y /
. , v.:‘:igrraﬁa, l$ed or printad nama of reﬁislemd agWﬂ if applicable. {NQOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.Z;Q/ - - '
After May 1,2003 Fes will be S5 et 0 B0 e oe
Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP _ O oelete TILE O Changs [ Addition
NAME CROFT-MILLER, MELISSA NAME
sTreeT anoress (3798 PAULA CT STREET ADDRESS
orv-st-z¢ [LAKELAND FL 33813 CITY-ST-2IP
e DVS .- 1 Delete TITLE DO change [ Addition
NAME MILLER, JAMES R NAME
sTreeT anoress |3758 PAULA CT STREET ADDRESS
cry-st-2e (LAKELAND FL 33813 CITY-ST-2IP
THLE DVT [ Delete TILE [ Change  [] Addition
NAME CROFT, GLENN N JR. HAME
streeT ADoress (3521 JACQUE-LEE IN - — - = aeam - oo~ [ STREETADDRESS .|~ R e e e v T
CiTY-§7-21P LAKELAND FL 33803 ’ GITY-5T-2/P
TITLE [ Delste TITLE [[]Change [ Addilion
NAME NAME
STREET AGDRESS ' STREET ADORESS
CiTY-ST-2P CITY-8T-ZiP
TITLE [ pelete TITLE [ Change [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TILE [J Change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-ST-2iIP ) CITY-ST-2IF
12. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or gupgfemeftal repert is true and accurate and that my signaturg shall have the same legai effect as it made under oath; that | am an officer or directer
of the corporation or the regfei o gxacute this report ag requited, by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac /?‘?ik mpowere /// ) b
/[ VLN y ) 4 /ﬁ*@g
SIGNATURE: //1 AVAS /FA—- ZUL Al -
I Uit {PED OR PR QTEDMEby'IGWIG OFFICER OR DIRECTOR Thae *~ Daytima Phone #

CR2E034 (10/02)



