2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000024729

1. Entity Name

P & M PROFESSIONAL SERVICES, INC.

Principal Place of Business

694 LINVILLE FALLS DRIVE
WEST MELBOURNE FL 32904
us

Mailing Address

634 LINVILLE FALLS DRIVE
WEST MELBOURNE FL 32904-1802
us

2. Principal Place of Business

3. Mailng Aadress

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED i
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90023 033 ***150.00

TN

I

DO NOT WRITE IN THIS SPACE

AR

City & Staie City & State 4. FEl Number Applied For
. 65-0495027 Not Applicable
Zp “ : Country 2 Country 5. Certificate of Status Desired O E‘g.gesq,ﬁ?:;ﬁona'
6. Name and Address of Current Heglstereél Agent 7. Name and Address of New Registered Agent
ICHARD . VENER
TURNER, RICHARD P PLEASE ULPLATE Street Addre (P.0. Box Number is Not Acceptablg)
’ TLLE b A BELNE
ADLRESS N Y ELL LKW
City Cede
West Mertecverne FL | Z53an

8. The above

SIGNATURE

W’?te nt for thg purp rse of changing its registered office of registered agent, or both, in the State of Florida.
é . 0?)\ Ol \oq

Signaluce, typad or printed name of registered agent and litlg if auplcab\e

(NDTE Regstared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added io Fees

1M, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE P " [ pelete TMLE O change [ Addition | F
NAME TURNER, RICHARD P NAME 2
sweeT anoress |- 694 LINVILLE FALLS DRIVE STREET ADDRESS §
Giry-51-212 WEST MELBOURNE FL 32904 CITY-ST-2IP ﬁ
mE v 3 Delete TTLE [Tohange [ Addition | G
NAME TURNER, MARIE C NAME

stReeT ADDRESS | 694 LINVILLE FALLS DRIVE STREET ADDRESS

cr-st-2p | WEST MELBOURNE FL 32904 CITY-ST-21P

TINLE [ pefete TILE [ change  [J Addition
NAME - NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME :

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ petete TITLE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP '

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP o CTY-§T-21P

13. | hereby certify thal the jformation Jupplied with this filing
indicaled on this reporyor supplemgntal report is true a

gaccumate

03\0(9\@0

dneg not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes.  further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A10 execy ¥t thi reporl as required by Chapter 607, Florida Statutes; and thal rmy narme appears in Block 11 or Block 12 i

321|133-94 a0

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pl

hone #




