UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED

1. Entity Name

DOCUMENT #

FI20000 4040

THE PROFESSIONALS ANSWERING SERVICE

DO NOT WRITE IN THIS SPACE

671360

-~ DO NOT WRITE
IN THIS SPACE

P
7

2. Principal Place of Busi@ess 3. Mailing Address
4083 MARINER BLID, “4oz3 MARINER BLVD.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FE) Number Applied For
SPRING Hul  FL- SPRING Wil , FuL =9- 32131 Not Applicable
Zio 3409 Countrzr-) SA Zip 5 LL-LE 0§ CouLngyS A 5. Certificate of Status Desired O Eg';guﬁi‘g“ona'
— 7. Name and Address of Current Registered Agent
Name

SogenisEn , STARR A,

Street Address (F.O. Box Number is Not Acceptabla)

4033 MARVNEE BuUID.

City

SPRIN G Pl

FL | *%8%09

8. The above named entity submits this st

W,

SIGNATURE

ment for the purpose of changing ils registered office or registered agent, or bath, in the Staté of Florida.

|gvt$fﬁre.1yped or printed namé of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

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

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) L] Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS
TITLE pS TITLE
ST AM
:":F':'LET ADDRESS S6 E:EA + STa RR A : :m;n ADBRESS
'-\%zﬁ QUINTARA ST
CITY-ST-21P SP VoLl A = CITY-5T-20P
TITLE JAST THLE
NAM NAME
STHEiT ADDRESS WIILLIAS , ‘S pSEPH c. STREET ADDAESS
§03 DARBY LANC
CITY-ST-2IP BKODKS\'ILL-E - [ CITY-ST-2iP
TILE TITLE
NAME NAME ’
STREET AGDRESS - - -+~ -STREET ADDRESS e - e
civ-st-p civ-st-ap DO NOT WRITE °
TITLE T |
IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE TITLE
| KAME NAME
- STREFT ADDRESS STREET ADDRESS
|
CITY-ST-2IP CIY-$1-2ip
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate an

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and tha? my name appears in Block 11 or on an

altachment with an address, wilkyay other like emp .

SIGNATURE: .\ ﬁ

 Puier

X Z%é o2
" ta i

/SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNIRG OFFIGER OR DIRECTOR

e Daytima Phone #

May 27,2002 8:00 am
Secretary of State

05-27-2002 90439 042 ***150.00

CR2E034B (12/01)




