2001 UNIFORM BUSINESS REPORT (UBR)

Lntty Name

PROFESSIONAL EXHIBITS OF NORTH

| DOCUMENT # P94000004943

FLORIDA, INCORPOR

Principal Place of Business

8933 WESTERN WAY
SUITE 14
JACKSONVILLE FL 32256
us

Maiiing Address

8933 WESTERN WAY
SUITE 14
JACKSONVILLE FL 32256
us

/P/){c na Pla/c;/%zjsm/zx I/E

3. Mailing ?(imscf/a E)

Suite. Apt. #, et

FILED

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90026 028 ***150.00

IR

JAIRIAR I

DO NOT WRITE IN THIS SPACE

|

LI

Suite, f\pl #, etc.,
Q ity & State M E 7/

City & State

4. FE! Number

59-3218039

Appled For

KING, ANN C
148 RIVERWOOD DRIVE
ORANGE PARK FL 32073

SAmME

Noi Applicable
C Z [P
0 ’7 % (ou%ry /4 ’ Country 5. Cenifcate of Status Desired U] $8.75 Addltlona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Narmge

Street Address (P

Q. Box Number is Not Accegtanic)

City

|

i

Zin Codo

SIGNATURE d

8. The above named eatity submils this siategnent for the purpose of changing its registered office or registered agent. or both, in the State of Florda

Ko, ANNO. Kinks Proy oy liunt

Yoo/

%cm?{; typed or arnted rarme rl/(c serad Pﬂ‘ ard

tte” zanabin (NOTE Regsierza Agont & gnawrs ¢ 04- rr,r.

e -cirfizing) GATE

9. Tnis corporation is eigible to satisfy its Intanginle
Tax fling requirement and e'ects to do so. /
{See criteria on back)

FILE NOW!II FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Checl Payable fo Depariiment of State

10. Eection Campaign Financing
I'rust Fund Contribtion.

$5.00 may Be
Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS 1IN 11
i P [ peleee iliLs (Y charge [ Additiar
NasT KING, ANN C. NakE
grReTTADnArEs | 148 RIVERWOOD DRIVE STRZET ADDRESS
ORANGE PARK FL 32073 CITY-ST-77
T VP [ pelete 1ILE Cichange [ Acditiar
HENE STANLEY, MERRILEE MANE
STREET AORSSS | 2686 FOXWOOD RD. S. STRELT 40DAC5S
LITY-5T-71P ORANGE PARK FL 32073 CITY-ST-2ip
TTLE [ Delete TT.E [] Change [ Acdition
SANE SANE
STALET ANDRISS STRECT ADIRESS
CIfY-51- 2P CilY-§0-21P
TILf ] Delete [ Charge [ Adadicn
NAkT
SIRLE” ADCRESS STREZT A0LRESS
CITY-5T-2iF CITy-S7-71P ‘
TFLE O peete TITLE [ Cha~ge [ ddien
HAME ANz
STREET ADIHESS SIREET AZDRESS
SITY-57-719 Iy -§T-7IP
IS ] palete ITLE () Srange ] Additen
MaME HARE
STREET ASDRESS STREET ADDRZSS
ST -ST-2IP S
13.

SIGNATURE:

Il other like empowered.

nq //A//l/@ /{/u/@

i heraby certify that the information ‘;Upp\\od with this fi Img does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the ‘rformation
mdu_c‘ted on this report or suppiementa’ report is true and accurale and that my signature sball have the same legal effect as T made under cath: that | am a= o

of the corparation or the receiver o trustes empawerad 10 execule this report as required by Chapter 807, Elorida Statutes: and had my name anpears in Blos
Lhanued ar on an attachment with an adgdress, wnr

~or dhractor
or Block 12

‘GNATURE m TYPED OVHINTED)‘AME OF SIGNING OFFICER OR DIRECTOR

”/J/ é’d/déff %07

A Choee =

CR2EC34 (10:00)



