2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ@4000000063

1, Entity Name

PROFESSIONAL SERVICES OF NORTH FLORIDA, INC.

Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90046 038 ***150.00

Principal Place of Business

3709 S.W. 42 AVENUE
SUHE 3
GAINESVILLE FL 32608

Mailing Address

3709 S.W. 42 AVENUE
SUITE 3
GAINESVILLE FL 32608-2564

3. Mailing Address

/3]

2. Principal Place of Business

AIV

3 SokTh MAIN

R

[l

‘ Slite, Apt. 4, Btc. Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

City ?,Qate ‘_QZ T f 2

Applied For
Not Applicabie

4. FEI Number

59-3216077

AIMETVILLE /L

—_ — S

HEISER, KEVIN
3810 SW 19TH STREET
GAINESVILLE FL 32608

' ) g courry Zip Coun " - $8.75 Additional
? a Z A Z /? Cﬁaﬁ 3 lé ﬂ / 5. Certificate of Status Desired [0 00 Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
’ o Name

B

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

City Zip Code

:_ a7

8. The above narmed entity submits thig' sta

SIGNATURE

far tha purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printéﬂi{eﬂrﬁmmd%sm and ntle if applicable

(NOTE: Registered Agent signature required when reinstating)

1
8. This corperation is eligible to satisfy its intangible
Tax filing requirement and glects to do so.
{See criteria on back) O

A

rFIi.E NOW!!! FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be

-00 Added to Faes

1. QFFICERS AND DIRECTORS ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete e [ change [ Addition
NAME HEISER, KEVIN W NAME

STREET ADDRESS | 3810 SW 19TH ST STREET ADCRESS

OTY-51-2P GAINESVILLE FL 32608 GIVY-ST-Ip

TITE SO O Delete TITLE () change [ Addition
NAME HEISER, NANCY K NAME

STREETADDRESS | 3810 SW 19TH ST STREET ADCRESS

CITY-ST-2P GAINESVILLE FL 32608 CITY-ST-21P

e [ Dalete e [ change [ Addition
NAME M “NAME Tt T T T T
STREET ADORESS STREET ADDRESS

VCITY—ST-ZFP CITY-5T-2IP |
TITLE O pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE O petete TITLE [ Changs [ Addition
NAME NAME

STREET ADORESS STREET ABDRESS

CITY-ST-2IP CITY-ST-ZiP

TLE (1 pelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 ClTy-&T-2Ip

CH2E034 (9/89)

da

13. | hereby certify that the information supplied with this filiné;
indicated on this repart ar supplemental report is true an
of the corporation or the receiver of trustee empowered
changed, or on an attachment with an address, with gh'o

SIGNATURE: ___ SIGNAY 2R}

s ngl qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
% andAhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7Z)ﬁ9ﬁ 352 3557

SIGHATURE AND TYPED OR-P

i
e JPSIoNING OFFICER OR DIRECTOR

Da\?] Daytme Phone #

y




