2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000029891

1. Entity Name

PROFESSIONAL TRAFFIC BUILDERS, INC.

FILED

Apr 14, 2000 8:00 am

ecretary of State

04-14-2000 90020 048 ***150.00

Principal Place of Business

1533 US HWY 13 NORTH
HOLIDAY FL 34681

Mailing Address

1533 US HWY 19 NORTH
HOLIDAY FL 34691-5650

2. Principal Place of Business

3. Malling Address

TR

Suite, Apt. #, gfc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Il

City & State City & State 4. FE! Number Applied For
59—3304039 Not Applicable
Zi Count | Counts iti
P ountty Zip ounry 5. Cerlificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent _ . — ____ e -T.-Mame and Address of New Registered Agent - -
Name

Werss  ArRT
PIPITONE, PETER Street Address (P.C. Bdx Number is Not Acceptable)
1533 US HWY 19 NORTH /| 53 vr How ¥ 19 N
HOLIDAY FL 34691 Hor: DAy Fi 34651
City Zip Code

FL

SIGNATURE

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of regisierad agent and tile if applicabla.

[NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

CR2E034 (9/99)

{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PS ﬂ Delele TILE Jchange [ Addition
NAME PIPITONE, PETER  NaME
STREET ADDRESS | 4285 13T WAY NE STREET ADDRESS
CITY-ST-2P STP URG FL 34691 CIFY-5T-2/P
Tme VP [T Delete TTLE PSXT D ﬁChange [J Addition
NAME WEISS, ART A weass, ART
steeT ADoRESS | 118 LEEWARD ISLE steeraomsss | g g AR TS E
Ciry-st-2p CLEARWATER FL 33767 Qiry-s1-2p CLEAR W ATER Fe 3327¢L7
mE - | B Tt = T Delete meE - - e it == [“JChange” [ Acdition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-74P CITY- ST-21P
mie O Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certi-fy 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 repert or supplemental report is true and accuratean
of the corporation or the receiver or trustee empowered tQ
j# an address, with

2 alinrs

2G4

¢thal my signature shall have the same legal effect as if made under vath; that | am an officer or director
axcCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2

like empowered.
LR EXNE
_ e .:q.m;,m

IRECTOR

g

Daytime Fhons #

%/@Q 72

(Ve

427

4




