' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000008356

1. Entity Name

PROFESSIONAL LEADS AND MARKETING, INC.

Mailing Address
500 S FLORIDA AVENUE

Principal Place of Business

500 § FLORIDA AVENUE

SUITE #240 SUITE #240
LAKELAND FL 33801 LAKELAND FL 33801-5252
us us

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90298 050 ***150.00

O

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE| Number Applied For
59—3 152772 Neot Applicable
Zi Countr 2z Count " ) it
' untey e iy 5. Certificate of Status Desired | $8‘75 5dd|tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENNACHIO, JOHN
500 S FLORIDA AVENUE

Street Address (P.C. Box Number is Not Acceptable}

SUITE #240

LAKELAND FI_ 33801 }
City

Zip Code

FL

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!f FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elscts to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS ANDC DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE EVP [ Delete TILE {J Change [ Addition
HAME PENNACHIO, JOHN NAME
strecTanoress | 500 S FLORIDA AVEUE, #240 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL CITY-ST-ZP
TIMLE D O Detate TITLE [l change [ Addition
NAME MONTGOMERY, DONALD NAME
sreeT anoRess | 500 S FLORIDA AVE, STE #240 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33801 CITY-ST-ZP
TLE Vs O Delete TIME [C Change [ Addition
NAME LASSITER, HUBERT E. NAME
sreet aoRess | 500 S FLORIDA AVE, STE #240 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL CITY-5T-2P
THLE P [ Delete TMLE [ cChangs  [] Addition
NAME FITTERMAN, BARYY M NAME
sTReeT a00REsS | 500 S FLA AVE, STE #240 STREET ADIDRESS
CITY-ST-2P LAKELAND FL 33801 CITY-8T-2P
TILE D O pelete TILE [ Change [ Addition
NAME HART, JOHN B NAME
streeT ADORESS | 500 S FLORIDA AVE, STE #240 STREET ADDRESS
CITY-ST-7P LAKELAND FL 33801 CITY-ST-ZIP
TILE DP [J Delete TIMLE [ Change [ Addition
NAME WELLS, MARK R NAME
sTreeT aDDRESS | 500 S FLORIDA AVE, STE #240 STREET ADDRESS
CITY-ST-7/P LAKELAND FL 33801 CITY -ST-2P

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is try
of the corporation or the receiver or frustee empovws
changed, or on an attac whith

7

/S 404
SIGN REC7 ) AXZ V7 X4
SIGNATURRIIND TYPRY Off PRINTED NAME OF SIGNING OFFICER OR DIR

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and acurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red to eyécute this report as required by Chapter 607, Florida Statutes; and that myfame ghpe
ment with an address, alLoHEr like empowered.
PA /S
LN G A %0
- T T . . - ‘7

ars ir?)éck}or lock 12 if
2P¢7/L/

Daytime Phone # ¥

Date

-~ ]



