2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

PROFESSIONAL FORVM ENTERPRISES, INC. Secretary of State

(05-18-2000 90376 030 ***150.00

Principal Place of Business Mailing Address
1208 NORTH MILLS AVENUE : 1208 NORTH MILLS AVENUE
CRLANDC FL 32803 ORLANDO FL 32803-2555

T 5 T madamast | MINRIER

Suite, Apt. #, stc. Suile, Apt. #, sic. DO NOT WRITE it THIS SPACE

O(r:iw‘&gt?\e(:ld CL dityr & fta&e n d() y s L 4. FEINumber g0 240099 Applied For

Not Applicable

&Zﬁ %03 Tjimré : %I ) ?@ Colunt(ys 5. Certificate of Status Desired 7 g‘g'gg‘ Lﬁ:ﬂ:&tionar

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREWER, JOHN W I Street Address (P.C. Box Number is Notl Acceptable)
1208 NORTH MILLS AVENUE

ORLANDO FL 32803 . I Iw m On,.{am i_-!.,

“Orlando FL 53503

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 Flotida.

SIGNATURE
Signature, typed or printed name cf ragistered agent and kg it applicabls. {NGTE: Registered Agant signaiure TeQuUiret when Teinstating) . DATE
9. This ‘c.orporatipn is eligible ta satisfy its Intangible . FILE NOW!N! FEE iS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 0 Ad d.ed ‘o Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Cp O palete TITLE [0 change [ Addition
NAME NOCEROQ, MICHAEL A JR M.D. NAME
sTReeT ADDRESS | 103 SATSUMA DRIVE STREET ADDRESS
orv-size | ALTAMONTE SPRINGS FL 32714 cirv-57-2p
TITLE PD 1 Delete TILE OJchange [ Addltion
HAME BREWER, JOHN W Ul NAME
sTreet Aooress | 101 CAMPHOR TREE LN STREET ADDRESS
Ciry-51-21P ALTAMONTE SPRINGS FL 32714 Ciry-s1-71P
me "~ S e T s Co ] pelete TITLE T " Ochange [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE ‘ (1 Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE b O Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP GITY-ST-7IP
TLE [ Delele TME [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 112.07(3){(1), Florida Statutes, 1 further certify that the information
indicated 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment witfan address, witly all ather like empowered.

SIGNATURE: Y fseud@d. Tohn W Brewer IL 495@ 4ol-30b-0185

SIGNATURE ANDTYPED O PRINTED NAME OF SIGNING OFFICER BR DIRECTOR Date Daytima Phone #

DOCUMENT # P95000041591 May 18, 2000 8:00 am

CR2E034 {9/99)



