2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000010999 .
1. Eniiy Name Apr 26, 2000 8:00 am
PROFESSIONAL INVESTMENT MANAGEMENT, INC. ecretary of State
04-26-2000 90052 001 ***450.00
Principal Place of Business Mailing Address
301 S MISSOURI AVE 301 S MISSOURI AVE
SECOND FLOOR SECOND FLOOR
CLEARWATER FL 33756 CLEARWATER FL 33756-5833 _ ~ AKX §
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3329317 Not Applicable
Zip Country Zip ) C ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEGGE' MARK E Streez Address (PO Box Number is Not Acceptabie)
301 S MISSOURI AVE
SECOND FLOOR
W
CLEARWATER FL 34618 & EL [0
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 of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinst»altlg\g\);rl H " t- ) ;‘q | . 1 ;_DATF —i‘ L *'u "y E sk, . ?‘5
j ion is eligi isfy i i m Nt *I”" R VI T
) 9 ;hrsﬂc.orporatl.on is ehglbl: t[o satisty its Intangible , FILE NOW!!! FEE IS $150.00 10 ‘Elecuon Cahpaign Fmancmg RN $5. 0‘0 May Be
L ax filing rz.alqylrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
L (Sge criteria on back) O | ¢ Make Check Payable to Department of State
L T R QFFICERS AND DIRECTORS - - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
yut3 D [ Delete TIILE ' Bf Change (] Addition
NAME YEGGE, MARK E HAME
sTreer ADDRESS | 301 S MISSOURI AVE SUITE 201 STREET ADDRESS | f 5 UO G MSivd 1:;: Lol
ciry-§1-2Ip CLEARWATER FL 33756 orv-st2p |G \eowakel D FL 333 X
TITLE D O Delete TITLE W change (7] Adition
NAME SCHAIBLE, JOHN NAME . . S Aol :
sTReET snoRess | 220 FAIRWOOD, #77 STREET ADDRESS 50{ S. MBS0uLn
orv-si-2¢ | CLEARWATER FL 34619 evsre | Cleaqwaker; gL 33F5F
TITLE [ Dalets TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS | ] STREET ADDRESS : _
CIvY-ST-2P B CITY-8T-2F ’ o, o
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-8T-2IP
TITLE 1 Delstz TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the informalion supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or sugglemental report is trug 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 corperation or the recefvé rowered to execute 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 attach .- esd With all other like empowered.
- o
SIGNATURE: 2l
@G"ATHE AND TYPED OR ﬁum‘sn NA‘ME o‘ SIGNING OFFICER OR DIRECTOR Date Daytma Phene #

CR2E034 (9/99)



