FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P92000000426 - ecretary of State
04-03-2003 90189 017 ***150.00

1. Entity Name

PROFESSIONAL ECONOMIC RESOURCES CORPORATION

Principal Place of Business Mailing Address
3754 GENTRAL AVE — 754 CENTRALAVE~
SAINT PETERSBURG FL 33711 ~SANT-PETERSBHRG-FL-93711
us = Poshy HR29S |
2, Principal Place of Business 3. Mailing Address s
Suite, Apt. #. etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59.3148416 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired 0 $8‘75 Additional
Fee Required
e 6.-Name and.Address of. Current Registered Agent . _ . . 7. Name and Address of New Registered Agent
Name ) ’ T ———
BEDFORD’ ROBERT N Strest Address (P.O. Box Number is Not Acceptable}
17680 OAK AVE.
SEMINOLE FL 33772
R \.‘ City FL | ZrpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1hq abligations of registered agent.

sianATURE e Ymecte BN e alon ot M A\

Signature, typed or printed name of registered agent and title if applicabla. {NOT! i(v ed ‘genl signature reguired when remstal‘mg]’ / DATE
) FILE NOW!l! FEE IS $150.00 .
i " ; 9. Election Campaign Financin .
 After May 1, 2003 Fee will be $550.00 st Fone Gomton, S O S0 ey 2
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D O Delete TMLE O crange [ Addition
NAME BEDFORD, ROBERT NAME
streeT Anoress | 11680 QOAK AVENUE STREET ADDRESS
CITY-ST-7IP SEMINOLE FL 33772 CITY-S5T-2IP
TMLE [ Delete TITLE [ change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-71P CITY-ST-7P
TIMLE C e N -— . O Deete - <. [ TME- D - . .+ - <. Octhage [T Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
ITY-ST-21P CITY-S1-71p
TTE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-§T-2iP CITY-ST-71P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . - 3 Delete TITLE ’ i T Ol change [ Addition
NAME NAME
STREET ADDRESS _ ] STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | herebty certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad 1o execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: CEERMATHRE #2 AdSS  3emmemcenat

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFfE}bR DIRECTOR Cate Daytime Phone #

A¥  ¥EBIBIO

CR2E034 (10/02)



