2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000004943

1. Entity Name

PROFESSIONAL EXHIBITS OF NORTH

FLORIDA, INCORPOR

Principal Piace of Business

8933 WESTERN WAY

SUITE 14

JACKSONVILLE FL 32256 «
us

Mailing Address

8937 WESTERN WAY

SUITE 14

JACKSONVILLE FL 32256-0372
us

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90156 043 ***150.00

TSR

L

2. Principal Pjgce of Busines: 3. Mailirﬁ Adgss /

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

CR2E034 (9/99)

City & State City & State 4. FEI Number Applied Far
59-3218039 Not Applicable
i Count i it
Zp ks zp Country 5. Certificate of Status Desired 0 $8.75 ﬁ.\ddmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrzss of New Registered Agent
Name‘_ . A// /é' o
KING, ANN C Street Address (P.O. Box Numberfis Not Acceptable)
148 RIVERWOOD DRIVE
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submils this stalement for the purposg of changing its giste%e o%a;e both, in the State of Florida.
SIGNATURE . a, 2 M 7 M —
d i g f applicable. NGTE: Regi 1 signat irad whan reinstali DATE
Wp ‘n% Zo adéln[ and titla if applicable. { egistared Agent signature requirad whan reinstating) /
9. This corporation is eligible to satisfy its Intangibla FILE NOW!I.f FEE IS $150.00 O 1 i o
. 0. Election Campaign Financin
Tax filing requirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 o B o o8 $5.00 may 5o
{See criteria on back) O Make Check Payeble to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P J Delete TIME [ Change [ Addition
NAME KING, ANN C. NAME
sweer aooress | 148 RIVERWOOD DRIVE STREET ADDRESS
arvstze | ORANGE PARK FL 32073 cirv-s1-2p
TITLE 3 CT Oslete TME O] Change [ Addition
NAME STANLEY, MERRILEE c/ AME
sweer woovess | FH-FOXGLOVEPL 1. d6 Fokoo [\t aooress
orv-si2¢ | BRADON-FL-33610 [0 e/ 2 /.y onv-seaw
TITLE é 2 J /7’ O odlee TITLE [ change  [J Adgition
NAME NAME -
STREET ADDRESS STREET ACDRESS o
CITY-ST-2IP CITy-ST-2IF
TITLE [ Delete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IF CITY-ST-ZiP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Ciy-ST-ZIP
13. | hereby cerlify that the infermation supplied with this filing does not qualify tor the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this raport or supplemental report is true and acgurate 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 empowered to exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachmentiwiman addigsg, with alj othér like gmpowered
) Fie o 26-00 Wi-3s-07
SIGNATURE: _( S/00 " P Ll Jif - 00 {4-H3-100]
SIGNERURE ANDTYPED S PRINT] WE OF SfENING DFFICER OR DIRECTOR ' Date Daylime Phone #
Vi I.l 7 /T f L
TN e r\l ™ /



