2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000063102 May 03, 2000 8:00 am

1. Entity Name

PROFESSIONAL RESOURCE ASSOCIATES, INC. Secretary of State

05-03-2000 90057 013 ***150.00

Principal Place of Business Mailing Address

11400 KNOT WAY -« 2 o s 11400 KNOT'WAY = = o
COOPER CITY FL 3326 COOPER CITY FL 23026-1363
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0605054 Applied For
Not Applicable

Zip Country 2 Country 5. Certificate of Status Desired O $8'75 .ﬁddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - Name o
RIZZO’ RICHARD R Street Address (P.O. Box Number is Not Acceptable)
11400 KNOT WAY

COOPER CITY FL 33028

City - FL Zip Cade

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

SIGNATURE
Signalure, typed or printed name of registared agent and titla if applicable. (NOTE: Regstered Agent signature required when reinstating) DATE
B ™™™ | ey e 9000 Fem il paosogo | 10 EecionCampskninrcng - $5.00 w o
= ’ M N Trust Fund Contribution. a Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PO 7 Delete TITLE Ol crange [ Addition | &
NAME RIZZO, RICHARD R NAME %
STREET ADDRESS | 11400 KNOT WAY STREET ADDRESS . o
Ciry- ST-2P COOPER CITY FL CITy-ST-2P b
TLE VP ] pelete TILE [J Change (] Addition S
NAME RiZZO, DONNA S NANE
STREET ADDRESS | 11400 KNOT WAY STREET ADDRESS
CITY-ST-ZIP COOPER CITY FL CITY-ST-ZIP
TITLE _ [T oewte . MME . - L] .- - - - [ change  {] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE 3 Change (] Addition
NAME NAME
STAEET 8DAESS ’ STREET ADDRESS
ITrET e CITY-5T-2P
TILE [ Delete TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
1Lk [ Delete TITLE [ Change [ Addition
NAME
. STREET ADDRESS
ToeT e CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachm , with all pthaclikesmpowered.
SIGNATURE: < ’T E&M 942500  q35Y-(29-87868

Sl
SIGNATURE AND TYPED OR PRINTED NAME OF-SIGNUWEOFFIFER OR PIRECTOR Date Daytime Phone #




