2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000004943 - - - :

PROFESSIONAL EXHIBITS OF NORTH FLORIDA, INCORPOR

/|

ATED

Principal Place of Business Mailing Address

1486 PARK AVE 14865 PARK AVE

ORANGE PARK FL 32073 ORANGE PARK FL 32073
us

us

2. Principal Place of Business

3. Mailing Address

/58 Brotrivooe) K

/49 Fothiond Deé.

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90096 025 ***150.00

AR T A

DO NOT WRITE iN THIS SPACE

%

DATE

ity & State ity & State 4, FEI MNumber Applied For
Elase ek, F/ Dl 2ot 593218039
" 7 . 7
i Country ém Country ” ) $8.75 Additional
5. Certificate of Status Desired O " )
3003 | (054 | Gw03 | “Thse
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/
ING, ANN C A\
KING Street Address (P.O. Bo: r is Not Acceptable)
148 RIVERWOOD DRIVE 0
. A L
ORANGE PARK FL 92673 (\—)OJ v
N - N
City / FL 3 g?d& O 3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE ﬂ?)ﬁ % ‘ 9 - 524— dZJ

Sigy

g/
!.Iyped or printad nama of regisle?iﬁgénl AWTB it applicable.

(NOTE: Registered Agent signature required when reinslatng)

[Z4
+ 9. This corporation is eligible to satisfy its Infangible

Tax filing requirement and elects 1o do so.
(See criteria on back)

O

FILE NOW!!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 'May Be

Trust Fund Contribution.

Added to Fees

11. (QFFICERS AND GIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TMLE P [ pelete TILE MThange [ Addition | S
NAME KING, ANN C. NAME [=2
staeer anoress | 148 RIVERWOQD DRIVE STREET ADDRESS , §
orv-st-zp | ORANGE PARK FL-8207% . CITY-S7-2P CAQ/&@ Zﬂ @m/éj 3;? 293 &
TITLE VP o Delete TLE 4 / / [ Change [ Addition %
NAME STANLEY, MERRILEE NAME :
streET apbress | 2686 FOXWOOD RD. S. STREET ADGRESS %{/ M vy
CIy-S1-2P ORANGE PARK FL 32073 CITY-ST-ZIP .
TILE ] Delete . TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TILE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-ZIP
TITLE 3 celete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE {7 Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an aliachmenwiy an address, with all cther bke empowered.
oY

SIGNATURE:

Daytime Phona #




