T 4 b
T |

2001 UNIFORM BUSINESS REPORT (UBR)-

1. Entity Nama

DOCUMENT # poso00041591

PROFESSIONAL FORVM ENTERPRISES,

INC.

Principat Place of Business

1100 MONTANA STREET
ORLANDO FL 32803

Mailing Address

1100 MONTANA STREET
ORLANDO FL 32803

i

FILED
Jul 06, 2001 8:00 am
Secretary of State

06-19-2001 90005 021 ***550.00

15724

1

2. Principal Place of Business 3 Mailmg Address
“=- |12:00--MONTANA.STREET = [1100 MONTANA STREET
Suite, Apt. #, etc. Siite, Apt#, etg:™ = —— 7 7 = meee L DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For T
ORLANDO, FL ORLANDO, FL 59-3318999 Not Applicable
Zi Country i Country ] ) it
32803 USA 32803 USA 5. Cortficato o staus Desiea [] 3875 adijona

7. Name and Address of New Registered Agen

6. Name and Address of Current Registered Agent

JOHN W. BREWER,
1160 MONTANA STREET
ORLANDO, FL 32803

I11

.| MName._.._ . oo . e
MICHAEL A. NOCERO, JR.

MDD

1100 MO

Street Address {P.O. Box Number i NOIADGQPIEIDI)
0 TANA STREET oo

LANDO \\

Zip Cod
FL 35§53

8. The above named entity sul

brnits this statement g its reglslered office or reqls r t, or both, in the State of Florida.
\/.

SIGNATURE W

Signature, mkdmpnm-d m.dmglllﬂw‘ﬂlu! .pplidk (NOTE: Regialored Agont si requirad when reinstating) OATE
. N Thlsmrporauon 5 ellglb&etosahsfynslmanglble i 101Ie€t§n—c_a—mparlan‘?lnb_naﬁ|_g - §5 OO_E___. -
- Tax filing requirement and elects to do s0. ; v f ] - y Be
S [l i vion Ma.‘;"é.iﬂ'cﬁ"plyi?,?l ?mﬂ&‘ffﬂf?m‘ Trvet Fund Contibuton. AddedoFaes | _
1, OFFICERS AND DlRECTORS = 12, ADDITMSICHANGESTO QFFICERS AND DIREGTORS IN 11 ,8_
me CEO, DIRECTOR [Joees  Jrme PRESIDENT, DIRECTOR  [x] Crng [ ] Addton |-
e NOCERO, MICHAEL A. JR, M.D. | i
STREETADORESS | 103 SATSUMA DRIVE STREET ADDRESS )
ov-sT-2¢ AT TAMONTE SPRINGS, FL 32714 jaw-sr-z» &
me PRESIDENT, - .DIRECTOR . [X|O0dn . -|mne S . " [L] orarve [ ] Aoon
NAWE ,BREWER JOHN W. ITI .- - .__"-{ N A .
STREET ADORESS rlOl“CAMPHOR TREE-LN ~ ~ STREETALDRESS
BT ALTAMONTE SPRINGS, FI, 32714 -|om-sr-ap-, - :
Slme g e (] veiete TME . . [[] crame (] Asdtion
- | rewe T NE '
'STREET ADORESS . .- et T L CTREET ADDRESS.
e P A B e LA BT S B = e -
TIE D Dieletn e I::l Change D Addtion
E NAWE :
STREET ADORESS STRECTADDRESS |
fomy-srooe —_— e s- e s T IO TR
TME ’ [] Ceite TME D Crenge [ | Addilon
N NAME
STREET ADORESS STREET ADDRESS )
QTY - $T-aF or-sr-ap. 7| i .
mE., [] Deeta TITLE [[] treme [ ]Adton |
NAME . R WE e e )
STREETADDRESS ! e e STREET ADORESS |,
anvssrae | e Tasd e oTY-5T-2P i

SIGNATURE:

in Block 11 or Block 12 i

,of
'

13, | hereby cedlfy that the information’ supplied with this fili ing does not qualify for the exemption siated in Section 118.07(3)(M, Florida Statutes. | further centify that the
informalion indicated on this report of supplemental report is true and accurate and that my signa
officer or director of the corporation or the receiver or £a, ey executs this report a

n attachme ﬁ a th

all othar likg emps

fre \hall have the same lepal effect as If made under oalh; that | am an
y-hapter 807, Florida Statutes; and that my name appears

9"@; -0!  461-204-0733

’GN‘“"‘FE AND TYPED OR PRINTEQLNAME OF S\GNING OFFICER OR DIRECTORY

Oovtime Phohe #

STF FL32381F.1



