2000 UNIFORM BUSINESiS REPORT (UBR) FILED

DOCUMENT # P93000002842 Mar 06, 2000 8:00 am
MOBILE PROFESSIONAL SERVICES, INC. Secretary of State
‘ 03-06-2000 90009 048 ***150.00
Principal Place of Business Mailing Address
121 6TH AVE P.O. BOX 033609
INDIALANTIC FL 32903 INDIALANTIC FL 32903-0609
us
F s R M A SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & étale 4, FE| Number Appiied For
- — R T, T, —— - - R - 59-3169867 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8_75 Additional
: ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WAGNER, GLEN Street Addrg;(P.é). Box Number is Nt Anceb!eb[é)
121 6TH AVE I o
INDIALANTIC FL 32903
City - . FL Zip_Code

@‘he above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/39)

Signature, typed or printed name of registerad agent and tile if ﬂppiica!‘:Ie‘ (NOTE. Registered Agent signaturé required whan renstating) DATE
) N L ) "
9. 1hlsf‘c|'0rp0rat‘?n is ehlgwbide tcl) s?tlsfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
2xfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. 01 Added to Fees
{See criteria on back) C Make Check Payable to Depariment of Stale
11. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P |+ Delete e [ Change [ Addition
NAME WAGNER, GLEN MD HAME
stReeT A0DRESS | 121 6TH AVE STREET ADDRESS
o520 | INDIALANTIC FL 32903 ﬂ Gr-sT-2P
Tme O Delete T Ol cChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ™ - s - cmv-s-ze —
TITLE O Delete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE O celete TITLE [ change [ Addition
| NAME NAME
" STREET ADORESS STREET ADDRESS
GiTY-ST-2IP LITY-ST-2IP
THTLE o : M Dedete TITLE [J Change [ Adaition
NAME NAME
' STREET ADDRESS STREET ADDRESS
© CITY-ST-7PP CITY-5T-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certity that the infdrmation supplied with this filing does net qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert 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 or the receiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witly an gridress, with all other like empowered. { S/
PRV R P A R " - - - /
SIGNATURE: ___ Ay Cibia g . Do 5400 53/-723°57

SIGNATUAE AND TYPED OR PRINTED NAWIE OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




