2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000001684 FILED
1. Enlity Name ’ Feb 20, 2000 8:00 am
PROFESSIONAL MANAGEMENT RESULTS, INC. Secretary of State
02-20-2000 90040 008 ***150.00
Principal Place of Business Mailing Address
24 CATHEDRAL PLACE 24 CATHEDRAL PLACE
#6809 #609
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-4428
F T e ARGV WA RLAR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3351 165 Not Applicable
Zip ) Country Zip Counlry 5. Certificate of Status Desired [} fi'gesqlﬁfe‘ﬁm"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MEUN’ VIGGO_— o - 7 Street Addres;(;gBox N;nber 15 Not Acceptable)
24 CATHEDRAL PLACE
#609
ST. AUGUSTINE FL 32084 oy FL 75 Code

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

CR2E034 (9/99)

SIGNATURE
Signature, Typed of prinied name of registared agent and e  applicable. MOTE: Registered Agant signeiure required whan rainstating) DATE
B o maaantant et ™" | atter WAY 1,2000 Foo wiue $as00p | 10 EecionCamsonfiarcng - $5.00 vy e
e ’ ! - Trust Fund Centribution 0O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS ANC D!IRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O oelets TTLE [JChange [ Addition
NAME MELIN, VIGGO NAME
sReeT anoress | 24 CATHEDRAL PLACE #609 STREET ACDRESS
CHy-s1-21 ST. AUGUSTINE FL 32084 CTY-ST-2IP
WIE O Delete THLE T ISV Ly (] Change  [B-Adition
NAME HAME v C el ira
STREET ADDRESS STREET ADDRESS gj\%c:_u%e aral Dlace™ boq
CITY-S7-2IP o-se ST ALRLSTINE  FL 2208 Y
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
"STREET AGDRESS - STREET ADDRESS -
CITY-5T-2P CiTy-§T-7IP
TITE O petere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-ST-71P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS
ov-grae |4 CaTY-§T-2p -
TLE L O Delste TITLE [ change [ Addition
© NAME NAME )
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supiNemental repor} is true and accurate 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 recelveor trustee emlpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changee, o on an atachmint wit) an addresy, with all giher ke empowered.
SIGNATURE: N ete WOAAREE6|
Date Daytime Phone #




