: 20%%@309"553 REPORT (UBR) APPROVED

pocuMent # PIEDDODIIDRLe AlEd

1. Entity Name

PC Frofessor of Flo r1da , e O FEB-9 AM 9:59"
Principal Place of Business Mailing Address SECHETA;'{Y OF STATE "
TALLAHASSEE, FLORIDA
12442 Timborlane Reh.
Tall., F 323 1L | :

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Qurgp Applied For
1 %/ Not Applicaile
i nt Zi ountr ) iti
Zip Couriry P Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

S L,O"'t"i‘ l—e'( I’Lb a (‘L\ Street Address (P.O. Box Number is Not Acceptable)

1242 Timbu lane Rd.

-1 -
’a_u 'y \’L 525 l 1 City FL Zip Code

8. The above named enlily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of regrstered agent and title if applicable. {MNOTE: Registered Agent signature required when reinstaling) DATE
9, I:;sf;cr)‘rporatlgn is eligivle to satisly its Intangible FILE NOWIH! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ] Trust Fund Contribution | Add
= s . ed to Fees
(See crileria on back) O . Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T Scott Fernpacin SKelete e Pres. [ change  DCadaiton
NAME Pres. NAME usa —ern bach
STREETADDRESS | (, 894 GlASGOW v~ STREET ADDRESS 4 lasgow O .
CITY-ST-2IP > Tart 22512 Cimy-31-2iP (032 ’TE.U.- lqﬁ, 32 3|1L
T L
TiiLe O oelete L < \N°? [0 crange < Addiion
NAME NAME Scott Forn batn
STREET ADDRESS STREET ADDRESS (p32 4 Gla 55 P Dr.
CITY-ST-2IP CITY-ST-2IP Talt., Tu 32312
e O pelete TITLE Sec . ' [C) Chenge X Acdition
NAME NAME ToNMetl Sereico
STAEET ADDRESS STREET ADDRESS Audbon Dr-
oITY-ST-2p CITY-ST-2P 4073 Talt. A. 333 \L
TITLE . 'D Delete TTE R D Chaﬂge D Addition
NEME HAME
S'mEﬂ ADDRESS STREET ADDRESS !:'l lj ‘--I |-] !—-] 2 ———y 4 :‘_,:"5 l—| F,; !‘3 e e ;:l'
CTY-ST-2P , ory-81-21p I | g0 ,.!ij -4 ng*-“l_Ji]SF
T [ aete TITLE BEERAL L. <o e T - iton
NAME HAME v
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2P
e O peete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2IP CIvy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplgmental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation ar the receivefjor tfustee empoyvered 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 attachment/pth an address, all 1 like empowered.
2lalor 668 0%

SIGNATURE:
//SIGNAKIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR.DIRECTOR Date Dayume Phone #

CR2E034 (11/00)



