2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000001181

1. Entity Name

PROFESSIONAL EMPLOYER PLANS Il INC.

Principal Place of Busingss
1811 U.S. HWY. 301 N.

SUITE 450 SUITE 450
TAMPA FL 33619 TAMPA FL 33618
us us

Mailing Address
1911 US. HWY. 301 N.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #. etc.

FILED

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90098 032 ***]158.75

00034419

(AT

DO NOT WRITE IN THIS SPACE

W

CR2EC34 (10/00)

City & State City & State 4. FEl Number 59_3357531 Appliad For
Not Apciicab'e
Zi Countr 7t Countr i
P i P Y 5. Certificate of Status Desired m $875 Add\tlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLCOMB, VICTOR W Street Address {(P.O. Box Number is Not Acceptabie)
415 S. HYDE PARK AVE.
TAMPA FL 33606
City Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Fiorida.
SIGNATURE
Signature. typed o printed rame of regisiered agent ard tte i apgicable {NOTE. Regsiered Agant signature sequired whan remstatng} 2A1E
is eligible tisfy it E NOWI FEE IS $150. ) ) ) )
9. This corporation is eligible to satisfy Its intangible FILE NOV P iS‘ \1’1 50.00 10. Elsction Campaign Finaneing $5.00 May 5
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fae will e $550.00 . : )
. ; X Trust Fund Centribution. Added to Fees
(See criteria on back) | Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/S 1 Delete TITLE O charge [ Acditon
MARE GLASS, MARSHALL NAME
STREET ADCRESS | {991 L).S. HWY. 301 N., SUITE 450 STREET ADORESS
Ciry-Sr-41P TAMPA FL 33619 CITY-81-7IP
TITLE ™ Deete TITLE [ [ additen
NAME NAME
STREET ADDRESS STREZT ADDRESS
CATY - S1-2IP CITY-S7-2IP
TELE [T peete TITLE [ Change
RAME NAME
STREET ADORESS STREET ADTRESS
CITY-ST-2F CiTY-S1-21
TITLE 07 Delets TiTE [ Change [ Addien
NAME NAME
STHEES ADDRESS STREET ADTRESS
CITY-5T-21P CITY-5T-21P
TITLE U] Delete THLE [JChange [ fdditinn
NANAE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST1- 419
TILE 1 Delete TITEE O Change [ Acditio®
NAME MARE
STREET ADCRESS STHREET ADORESS
CITY-$T-2IP CITY-S1-2iP

13. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further ceriify that the informa’ o
indicated on this report or supplemental repart is trug and accurate and that my signature sha’l have the same iegal effect as if made under oath; that | 2am an officer or directar

of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 ar Biocs 12 if
changed, or on an attachment with an address, with all other like empowered.

W\ [0, Q.}\u_()

.

z[z2|ef

BA3- 24k -Se57

SIGNATURE AND‘Q’PED OR PRINTED NAME OF SIGNING OFFICER GF DIRECTOR

Date

Caylre Prons #
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