2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P94000028629 Apr 27,2000 8:00 am
1. Enlity Name t f St t
PROFESSIONAL ASSOCIATES SERVICES, INC. ccretary ot state
04-27-2000 90127 030 ***150.00
Principal Place of Business Mailing Address
3149 N PONCE DE LEON BLVD 3149 N PONCE DE LECN BLVD
UNIT 9 & 19 UNIT 9 & 10
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32084-3601 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3235585 Not Applicable
- - Country & Country 5. Certificate of Status Desied ~ [] ~ $8-7 Additional
- Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
PELUCERv CHARLES E Street Aadress (P.O. Box Number is Not Acceptable)
28 CORDOVA ST
ST AUGUSTINE FL 32084
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.
SIGNATURE
Signalurs, fyped or printed name of registered agent and ttle if applicable, (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Financi
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 10. Erﬁgfgﬂniagm'r?bnung:”m”g O fg;gﬂo"}’li\;fe
(See criteria on Gack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [ Change [ Addition
NAME PETTY, LLOYD D NAME
streer ADDRESS | 876 WHITE EAGLE CIRCLE STREET ADDAESS
CITY-$T-2IP ST. AUGUSTINE FL 32086 CITY-§T-2IP
TILE PD O Gelete TLE [ Change [ Addition
NAME PETTY, ELIZABETH NAME )
STREET ADDRESS | 876 WHITE EAGLE CIR. STREET ADDRESS
omv-s-2p (ST AUGUSTINE Fi-32086. - - . cim-st-2¢ 3 L
M R [ Deiete L O Chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE : T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
LE {1 Delete TiE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2Ip CITY-§T- 717
TITLE ] Delete TITLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-s1-ZIP

13. | hereby cerlify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampawered 1 execute this repart as required by Chapter 507, Florida Statutes, and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adadress, with all other like empowerad.
984 -£29-9if)

SIGNATURE: Safing Prone ¥




