2005 FOR PROFIT CORPORATION FILED

A RO Apr 09, 2005 08:00 AM

DOCUMENT # P03000039691
1IilE{F\:’yI[‘ia(r)“IeRIZONS PROFESSIONAL DEVELOPMENT INC.

Secretary of State

Principal Place of Buslnessr—_ 3 ﬁa’i’ﬁng Address _
1089 EAGLES WATCH TRAL 1089 EAGLES WATCH TRAIL
WINTER SPRINGS, FL 32708 T WINTER SPRINGS, FL 32708
e ——mmmezn (R ITAR DN

01112005 Mo Chg-P CR2ED34 (10/03)

DO NOT WR'TE IN THIS SPACE &, FE{Number  — Applied For
32-0065061 Mot Applicable

0o $8.75 Additional
Fea Requited

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SUMANERIC | DO NOT WRITE
WINTER SPRINGS, FL 32708 IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing Tis regTstered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sigrature, ypod ¥ prinked noma of regislered egentand Sile T applicable [MOTE Fagisiorcd Agant signaure requined whan relsmting} - DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May 2o
After May 1, 200% Fas will be $5%0.00 Trust Fund Contribution. |, Added to Feas
10. )‘ ,r'__ﬁlu:ﬂ? AND BIRECTORS [ S - : * =
e PSD B T S : IR i o
HAME SHULMAN, ERIC
STREET ADDRESS | 1089 EAGLES WATCH TRAIL Bnn s
JON00G295445
LTy -5T-2P WINTER SPRINGS, FL 32708 ; ;
ik SPRINGS, FL 32706 __ — {  04/09/05-80027-024 150,00
HAME SHULMAN, SHARON

STREET ADDRESS | 1089 EAGLES WATCH TRAIL
Ty -5T.21P WINTER SPRINGS, FL 32708

TME ) : . . : -
RAME

vt DO NOT WRITE

e - B "7 I "IN THIS SPACE

NAME,
STREET AODAESS
CiTY-ST-2P

NAME
STREET ADDRESS
GITY-ST-2P

L ) ' S S
Namg

STREET ADDRESS
GITY -ST-2P

12 | hereby ﬁeﬂi{g,iha‘i’me information supplied with this fing does nat qualffy for the exerption stated in Section 1'19'.0‘7‘?)(1): Florida Statutes. [ further gertify that the information
indicated on this report or supplemental report is frey ciirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes emp ute this report as raquired by Chapter 607, Flarida Statutes, and that,my name appears in Block 10 or Block 11 if

SIGNATURE: S— -
NAME OF SIGNING OFFICER OF DIRECTOR @w Daytime Phone #

AN

changes., or on an eiachment wih an address, yﬂ’— -e %/ @[ d( i[(f 7 “ﬂf 4, 7/,

ot M aNTE L met RGREE e bt ol e



