FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  PO2000106760 ecretary of State
1. Entity Name 04-21-2003 90318 045 ***150.00
PROFESSIONAL MEETING PLANNERS, INC.
Principal Place of Business Malling Address
584 DOWLING CIRGLE 584 DOWLING CIRCLE
LADY LAKE FL 32158 LADY LAKE FL 32159
S e (AR O AV GEALA
Suite, Apt. # etc. Suitle, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State El Number, Applied For
/5 S 305’3 7? </ Not Applicable
a__‘__(zip _Lﬂ ;";zie—;,_.;_-,:_‘ng-r— »————--<-‘"'—"COU”"¥ 2= ememmi 2B mCertificate.of Status Desired “_Ege g?ql.ﬁ?::m}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHELPS! PAULINE . Street Address (F.O. Box Number is Nutl Acceptable)
584 DOWLING CIRCLE
LADY LAKE FL 32159
City FL Zip Cede

pr the purpose of changing ilg registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

/)2 /13

ypéd ‘ur printed name of registerad agent and title if applicatile (NOTE: Registered Agent sighature requirad when reinstating} DATE
S B L [ B e I o e
Aﬁ::ll-\ﬂEa Ngg&;,‘;&g 'Iﬁ' 21 sgsgg &0 R - 9. Election Campaign Financing $5.00 May Be
B e V. “wilFoe Trust Fund Cantribution. [l Added to Fees
i,{e Check Payable .t‘g Florida Department of State
10. ° _EOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, D - 1 O Detete TITLE O Change [ Addition
N PHELPS, PAULINE Have
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 7P
TITLE [ Dalete TIMLE [ Change  [7J Addition
aut RUTHERFORD, uhBAN e
STREET ADDRESS (gaee £0 100 At ?’?"IO GM:{S‘ A\Apor ﬁ:/ STAEET ADDRESS ,

LCITY-ST-2IP ILADY. LAKE FL-32180. e, ;CIW—ST;ZIP_ R - _ S
TTLE 7 Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oY -§7-2P . CITY-ST-2P
TITLE O elete TITLE - ] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP _ CITY-ST-21P
TITLE . 1 Delete TIMLE {7 Change [ Addition
NAME ’ ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' GITY-57-2IP

12. 1 hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is we-sRd accurate and that my signature shall'have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee e gowered b execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 i fer like empowerege

EBAOVAE ok A!d/aj 352 753-S4oy

SIG! ATUHE AND TYPED GR PRINTED NAME QF SIGNING OFFICER QR DIREGTOR Daytime Phone #

PO NS

v

ki

CR2E034 (10/02)



