2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
BOCUMENT # P95000097552 Apr 30, 2001 8:00 am
1. Entity Name S
PROFESSIONAL PLANT DESIGN, INC ecretary of State
' ) 04-30-2001 90440 050 ***150.00
Principal Place of Busingss Mailing Address
250 AUSTRALIAN AVE 250 AUSTRALIAN AVE
1550 CLEARLAKE CENTRE 1550 CLEARLAKE CENTRE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us
250 Australian Avenue South; 250 Australian Avenue South
Suite, Apt. #, etc Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
1550 Clearlake Centre 1550 Clearlake Centre
City & State City & State 4. FEI HNumber Acplaed For
West Palm Beach, FL West Palm Beach, FL 65-0638554 Not Applicable
Zi Cc It Z County i
» Uy ® ouney 5. Certificate of Status Desired [} $8'75 Addltlonal
33401 us 33401 1S Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
John C. Schneider, Esquire
SCHNE“JER’ JOHN C itggdd% 55 (P, BT{X Numbe:is Nolgcccma‘oie)
250 AUSTRALIAN AVE eariake Centre
1550 CLEARLAKE CENTRE
250 A i
WEST PALM BEACH FL 33401 . ustralian Avenue South __
) i ode
st Palm Beach 33401
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida
SIGNATURE
Signature, typed or or ~ed neme of registered agent anc e if appiicakia (MO8 Brgistered Agont sigrature reol rog wher rersiating DATE
9. This corparation is eligible to satisfy its Intangible WHT FEE 50.00 . .
; : ; 10. Eleciion Campaign Financing $5.00 May B
‘ ment and el ; 01 Fee will be 5550.01 i y e
Tax mn? requirernent and elects to do so. ‘ ‘ T 2001 Fez will .Q\. \)333:03 Trust Fund Contribution. ] Added 10 Fees
{See criteria on hack) 1 Mahe Check Payabie io Depariment of Biale
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
ine p ™ Delete TiTLE [ Chienge [ Acditan
NAME MARX, CAROLE J NAME
STREET AGDRESS | 1068 LARCH WAY STELET ADGRESS
oITY-ST-21P WELLINGTON FL 33414 CHY - ST-219
TIMLE O Delete TTLE O Change  [] Additen
HEME NAME
STREET ASDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 719
TiILE [ petete TTE (I Crange [ Ade-icn
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-S-21P CHTY-$T-219
TiLe 1 Delete THTLE [] Change  [J Additon
HAME NAME
STREET ADDRESS GYAEET ADCRESS
CiTY- 8T -21p CITY-ST-217
ML {7 Delete TIE O Change T addiien
NAME NAKE
STREST ACDRESS SIREET ADDRESS
CITY-57. 21 CITY-ST-21P
TTLE ] Dalete T [ Coange [ Addnicn
NAME NAME
STREET ADDRESS STREET A00RESS
SITY-ST-ZIP CiY-SI- 4P |

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated n Scotian 119.07(3)(i), Florida Statutes. | furtner certify that the ‘rformatian
inciicated on this report or suppiemental report is true and accurate and thal my signature shail have the same legal offect as if made under oath; that | am an oificor or d'rector

of the corporation or the receiver or trustee empowered 1§ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Slock 12 i
changed, or on an attag) anf with an address, with ali r like empowered.

A dreatl

SIGNATURE AND TYPED WED NAME OF SIGNING OFFICER OR DIRECTOR Date

Caylere Prong #

[P RTree

CR2E034 (10/00)



