2000 UNIFORM BUSINESS REPORT (UBR)

i [ ]
1. entiy N May 22, 2000 8:00 am
POLK PROFESSIONAL REMOVAL, INC. Secretary Of State
05-22-2000 90011 020 ***150.00
Principal Place ¢f Business Mailing Address
145 QORANGEVIEW LN P.0. BOX 2783
LAKELAND FL 33863 LAKELAND FL 33806-2783

2. Principal Place of Business 3. Mailing Address HII"'“ “II I \ II ”” “. II I"I ml\ “m ““ ““
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3318981 Not Applicable
; Count i t i
__ij L __o,un i Zip Country 5. Certificate of Status Desired O $8.75 Addnmnal
e i e . Fee Required__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORRIS, SCOTT L Street Address (P.C. Box Number is Not Acceptable)
145 ORANGEVIEW LN
LAKELAND FL 33803
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if apphcable. {NCOTE: Ragistered Agent signatura required whan rainstating} DATE
n . . PRI . ' . " '

9. Tis corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added to Foas
(See criteria on back) ad Make Check Payable to Depattment of State

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE O Change [ Addition

NAME NORRIS, SCOTT L NAME

stRest ADDRESS | PQ BOX 2783 STREET ADDRESS

CITY-S7-2IP LAKELAND FL 33806 CITY-S81-7IP

TITLE O petete TITLE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st.2e | . - ... _ - ) CITY-51-2P

TITLE [ Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gry-ST-2ip CITY-S7-2IP

TITLE . 7 Delste TITLE (7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TINLE [1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

mLE 7 Delete TILE [ Change [ Addition

NAME : NAME e

STRECT ADDRESS STREET ADDRESS |

CITY-S$T-2IP CITY-5T-2IP

13. | hereby certify that the information supphigd with this filing doeg not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental gfort is true and agelfate 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 trugleé A isfeplort 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 an 1 ¢ .
RE: il Son /
SIGNATURE: ) T fNogriS 3-7-00 863 - 6i7- 801 |
I_ Dale Daytime Prone 4

L [

CR2E034 {9/99}



