2000 UNIFORM BUSINESS REPORT (UBR)

0593624

DOCUMENT # P93000001447 | APFB%’ED
1. Entity Name
FLORIDA PROFESSIONAL REALTY & INVESTMENTS, INC. FILED
e — — D0 APR 28 AM10: 02
rnncipal Place of Busingss aling ress
PSS T A lIII III il I IIIIII(IIHIIHII!
0 Tieedp et Yol box 220747
Suite, Apt. #, efc. ) Swte Apt # etc. DO NOT WRITE iN THIS SPACE
'yi State e cny&s:amf‘lnﬂ.lo{ E? ’ & FEINMBSr o gqpqnng _ :Efie:p I'i::z;ble
ZZiD! f ,3 a %:Z” " A 33 f‘? 7 ?‘T; reo & 5. Certificate of Status Desired |{ ?g, ;quﬁ?:c;uonal
‘ 6. Name and Addresﬁ_Current Registered Agent i 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

WOQDY, CHARLES E
60ZGHINOAK DR, /R R '/07:"‘1"/4 i .

4

DRLANDO-FL-32837 &I‘IQVJGIA/' IRP 3

City FL Zip Code

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

SIGNATURE:

Date Oaytime Phone #

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

SIGNATURE
Signalura, typad or printad nama of registered agent and We d applicable. {NOTE. Registerad Agent signatura required when reinstating) DATE
. TR e N n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I."‘f $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - O
A wst Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P 1 Delete me O change [ Addition | &
NAME WOCDY, CHARLES E HAME o
<t
STREET ADDRESS | ponz QHINEAK-PR, /A4 o/ f-'r'f? C‘, STREET ADDAESS 2
ON-ST-2F |~y ANDO-Fl-38887 CTY-ST-2IP t
af/ s3 _ |
TITLE D Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-ZIF
TITLE [ Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
THLE O Delete e - ﬂh ge [ Additien
o e 1000032282310
STREET ADDRESS STREET ADDRESS _04“] 2g/ GD:-D 1 D 1 8_"002 -
CITY-ST-2IP CiTY-ST1-2IP **** 158' [5 ****158- ?O
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify fof the exemption stated in Seclion 119.07(3){i), Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report is true and accuraie and that fny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece;j trustee empowered 1o execute this reportias required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeft with n address, with all other like empowered
2. 287- L IRY
/ﬁ,ﬂu—‘- Reog Vo7-CHY




