/ff

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P95000019110
PROFESSIONAL FINANCIAL MANAGEMENT, INC.

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90035 026 ***158.75

Principal Place of Business

9476 LONGMEADOW CIR
BOYNTON BEACH FL 33436
us

Mailing Address

9476 LONGMEADOW CIR
BOYNTON BEACH FL 33436-3119
us -

Buidddde

2. Principal Place of Businegs

Y3 ol 23' I fve

3. Mailing Address

Po BixX 670158

A T

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

20O NOT WRITE IN THIS SPACE

City &

Lok 4f SPI‘:VH F¢

Cny & Shal

/E\Sbrms FL

Applied For
Mot Applicable

4. FEI Number

650568239

m//

Zip b’y Z‘D Country " ' $8.75 additional
5. Certificate of Status Desired . .
3 304 7 S 3 306 7 & of valu Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
‘ Name

>

LEVERONl JOHN M

TJohpy M Leveroni

Streel Addres IJPO Box Number is Not Acceptable) ;
O ALt £33 77

FL

23%¢7

JOL\\-\ M, Leveron,

SIGN,

Clly fz / S ’0
?S a a.
th the State of Florid

its this staternent for the purpose of changing its registered office or registered agent or bo

2/ /2407

Sy‘nalura. typed or printed name of registered agent and 1la ff applicable

(NOTE: Regstarad Agent signature required when renstating)

DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

) o
i 9. This cospbration is eligible 1o salisfy its Intangible
T ling requirement and elects 10 do so. m/

(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE O pelete TILE ClcChange  [J Acdition | &

NAME LEVEHONI JOHN M NAME g

STREET ADDRESS thm H3¥o MW ¢ 3 STREET ADRESS =

OTY-§T-2P Cora W CY-5T-2IP =

TITLE VP ﬁ Delete TITE Ol Change [ Addition |
CNAME 4 DUCOAT, BRADLEY A HAME

strest aD0Ress | 9476 LONGMEADOW CIR STREET ADDRESS

CITY-ST-2I BOYNTON BEACH FL 33438 N CITY-ST-2F }

| e L ‘ [ Delete e JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-2IP

e [ Detete TTLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CIFY-ST-2P

13, | hereby certify that the informaticn supplied with this filin

of the corporation cr the
changed, or on an attac

SIGNAT

garess, with all other like empowered.

- Jeupy M Leyevouy

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied 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 ar director
eiver or truglae empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

2/29 [20m Gt 7577957

/Smnnuns AND TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR H‘eg

Date Dayume Phone #

a—



