2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 {10/00)

L ]
DOCUMENT # P94000024729 Mar 02, 2001 8:00 am
1. Entty Narmo Secretary of State
I
P & M PROFESSIONAL SERVICES, INC. 2001 B0Ma0 045 *e1 50,00
Principal Place of Business Mailing Address
694 LINVILLE FALLS DRIVE 694 LINVILLE FALLS DRIVE
WEST MELBOURNE FL 32504 WEST MELBOURNE FL 32904 Vadf gy
1 US Us
1
) Suite, Apt. #, etc. ’ Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  GR-(4GR(27 Applied For
: Not Applicable
Z Zi {r iy
® Couniry ° Country 5. Certificate of Status Desiog [ 98+79 Additional
Fee Reguired
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
: TUHNEH’ RICHARD P Street Address (P.O. Box Number is Not Acceptable)
1 & RUNEs1s) ]
. 694 LINVILLE FALLS DRIVE P
. W MELBOURNE FL 32904
i
: City FEL Zip Code
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.
SIGNATURE
Signature. typed or printed name ¢ registered agent and title if applicatle (NOTE: Registeran Agent ' gnature required when reinstating? DATE
: L . ; - I EE
9. This corporation is slngublel to satisfy its Intangible FILE NOW!N! FEE IE‘f $150.00 10. Biection Campaign Financing $5.00 May 50
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : :
S Trust Fund Contribution. ) Added to Fees
(See criteria on back) prd WMake Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE Clchange [ Adizien
e TURNER, RICHARD P e ;
stReeT Ac0RESS | 694 LINVILLE FALLS DRIVE STREET ADDRESS
erv-st-ne | WEST MELBOURNE FL 32904 CITY-ST-2P
TIiLE V O Delets e £ Change L] Additon
MARE TURNER, MARIE C NAME
sTreer snoress | 894 LINVILLE FALLS DRIVE STREET ADDRESS
cv-st-ze | WEST MELBOURNE FL 32904 Giry-S7-7p
THTLE 1 Delete TITLE [ change [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S5T-4P CIry-8T-2IF
TITLE ] elete TITLE []Change  [] Adeition
HAE HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-4IP CITY-5T-2IP
TITLE O Deiete THLE [JCharge [ Additon
NAME AN =
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CiTY-ST-21P
TLE 1 pelgte TILE {JChange [ Acdition
MARE NEME
STREET ADDRESS STREET ADDRESS
-S87- -gT-
CITY-8T1-21P L~ CITY-ST-ZIF
13. | hareby certity that the informalion supplied with this fil pges not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infermatian
indicated on this repgrt or supglemental report is trugdnd acchratdyand that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the corporation of the recejfer or gt 5 is report as required by Chapter 807, Florida Statutes; and that my narnme appears in Block 11 or Block 12 if
changed, ar on anAttachrget with
SIGNATURE " : oalaiol 321-133-9420
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytme Prone 2




