2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000024729 Msar 20, 200211%:00 am
1. Eniy Nome ecretary of State
P & M PROFESSIONAL SERVICES, INC. 03-20-2002 90045 039 ***150.00
Principal Place of Business Mailing Address
694 LINVILLE FALLS DRIVE 694 LINVILLE FALLS DRIVE vy 1 2
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 3294
- . LT
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. P - Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Clity & State City & State 4. FEI Number Applied For
' 65-0495027 Not Applicable
%ip Country Zin Country 5. Certificate of Status Desired ] Ei.g?qtﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ Name
TURNER' RICHARD P Street Address (P.O. Box Number is Not Acceptable)
694 LINVILLE FALLS DRIVE
W MELBOURNE FL 32904
City FL 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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi iy i i m
9. ihlsfﬁgrporanc.m is ehlglblg tc!) se:hsifyéts Intangible At FHEIE N:)‘go'z l::EE I?EESI: 52.5(';'50 o 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects 10 40 so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
{See crileria on back) M Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P O telete TITLE O Change [ Addition
NAME TURNER, RICHARD P NAME
STREET ADDRESS | §94 LINVILLE FALLS DRIVE STREET ADDRESS
emv-srz¢ | WEST MELBOURNE FL 32004 CIrY-sT-21P
TILE v [ celete TILE [ Change [T Addition
NAME TURNER, MARE C NAME
STREETADDRESS | 594 LINVILLE FALLS DRIVE STREET ADDRESS
orv-si-z¢ | WEST MELBOURNE FL 32004 orTv-s1-2°
THLE [ velets TITLE [ Change  [J Addition
NAME P . NAME - - — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ]
TITLE O pelete TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-21p CITY-ST-2IP

13. | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informatien
indicated on ihis report ar mental report is true and-gccurate and that my signature shall have the same tegal effecl as If made under oath; that | am an officer or directer
of the corporation or ¥ xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ith aryaddress, it ASNlike empowered.

SIGNATURE:

W=D 03!0\\0’4. SQ.\—'IE‘]S- 4430

\.@NATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

A 98KLIO



