2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #  P93000022385

1. Entity Name

PROFESSIONAL RESOURCES UNLIMITED, INC.,

ecretary of State

04-28-2003 90344 037 ***150.00

Principal Place of Business Mailing Address
5121 BOWDEN RD 5121 BOWDEN RD
STE 310 STE 310
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, 4, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3166181 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg':‘?qﬁﬁ;ﬁonal

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name

WILBUR, JOHN H — - e
112 W ADAMS ST STE 1700

" Sireet Address (P.O-Box Number'is Not Acceptable) - =~ -

JACKSONVILLE FL 32202

City

FLlZ\p Code

8. The above named entlly submus this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reglstered,azgent

"
'SIGNATLRE

Signature, typed or printed hame of fegistered agent and title if applicable. (NOTE: Registered Agent signatura reguirad when reinstating} DATE

h FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Deparlment of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees

10. T ' OFFICERS AND DIRECTOF(S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [ change [ Addition
NAME RASCO, ELWYN NAME

streer aporess | 5121 BOWDEN RD, STE 310 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32216 CTY-ST-2IP

TITLE 3 pelete TITLE ] Change [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51-2IP

TMLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP T c : = e CReoTyEsyaP - TE e

TITLE [ Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O petete TITLE [ change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-ST-2IP

TITLE 1 Celete TITLE [JChange  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /l CITY-ST- 2P

12, | hereby certify that the informatigt supplied wyﬂ\ this filing doe
indicated on this report or suppfemental repart is true and A
of the corporatron or the receger of trustee mpowere

ipowered,

SIGNATURE: =

retqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%/L /JB T VTP oA

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AV v¥l6200

CR2E034 (10/02)



