2000 UNIFORM BUSINESS REPORT (UBR) FILED

Il 0

CR2E034 (9/99)

PC PROFESSOR OF FLORIDA. INC. 01-19-2000 90173 O18 ***150.00
Principal Place of Business Mailing Address
izeZ TIMBERLANE RD. 1242 TIMBERLANE RD.
IALLAHASSEE FL 32112 TALLAHASSEE FI, 323121710 D U “ 0 4 7 3 3
Suite, Apt. #, etc. ) Suite, Apt. #, etc. OO NOT WRITE IN TH!IS SPACE
City & State T City & State 4. FEI Number Applied Feor
7 59-3305199 Not Applicable
) =i n
Zip Cc;.\untry . P Country 5. Certificate of Status Deswed D $8 75 Additional
N . A e L= - - - — Lem= i . e e et - =2 . o -.FB2 Required __
6, Name and Address of Current Registered Agent \ 7. Name and Address of New Relslered Agent
Name
FERNBACH- SCOTT M Street Address (P.O. Box Number is Not Acceptable)
1242 TIMBERLINE ROAD
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarsd agent and title it applicdbla. {NOTE" Registera‘d Agent signalture required when reinstating) CATE
9. This corporation s eligib'e to satisfy its Intangible _ FiLE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ' 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE;E [ Change [ Addition
NAME FERNBACH, SCOTT NAE
STREET ADDRESS | 1242 TIMBERLANE ROAD STHE‘ET ADDRESS
CITY-$1-2IP , TALLAHASSEE FL 32312 CITY‘-ST-ZIP
TITLE : . O Delete TITL;E O change [ Aduition
NAME NAMF
STREET ADDAESS STRE‘EI ADDRESS
CITY-ST-2IP . CITY‘-ST-ZIP
TITLE T e - T O Delee’ n’ru;z S : [ Change  "[£] Addition
NAME NAMF
STREET ADRESS STRE‘ET ADDRESS
CITY-ST7-ZIP CITY‘-ST-IIP
TTE . 1 Defete TITLF;. [J Change [ Addition
NAME NAMF
STREETADDRESS | %7 STREET ADDRESS
CITY-ST-2IP : CITY:-ST—ZIP
e [ petete TITLE; [J Change  [] Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
Cy-57-21P CITYTST-ZIP
ITLE 1 Delete TETLE; [J Change [ Addition
wanar NAM\E
ADORES STREET ADDRESS
CITY-ST-21P CIT‘(I‘ST-Z!P

13. | heréby cémfy that the information supplied with this filing does rnot qualify for the exempt\on slated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the receiver or {rustee p powered to exegua-sieeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a drefis with 3 rTike empoyrered.

QLRSS fhf)am 8&0&3%90

H PRINTED NAME OF SIGNING QFFICER OR DIRECT‘UH Data Daytime Phone #




