2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000003224

1. Entity Name

PROFESSIONAL BUSINESS PARTNERS INC.

Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90005 005 ***558.75

Mailing Address
€61 BLANDING BLVD

Principal Place of Business
1857 WELLS RD

STE %02 4L, PMEB 358
ORANGE PARK FL 32073 ORANGE PARK FL 32073
us us

W W W T WV

2. Principal Place of Business 3. Mailing Address

I

UM EA IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

1

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Q9388006 Applied For
Not Applicable
Zip ouniry 2p ountry 5. Certificate of Status Desired ﬂ $8'75 ﬁ_\ddmona}
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- —— St B e - 2 = - . |-Name . __ —— = - - —— =

POWELL, SANDRA K ’ -
3314 SEQUOIA RD
ORANGE PARK FL 32065

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named

SIGNATURE

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7/ 12/ zam

Signaiure, typed or printed name of registered agent and btie i applicable.

{NOTE: Registered Agent signature required when reinstating)

4 DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!I! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O] Belete TITLE [Jchange [ Addition
NAME POWELL, RICHARD A NAME
smeetaooress | 3314 SEQUOIA ROAD STAEET ADDRESS
CITY-8T-21P ORANGE PARK FL 32065 CITY-5T-2IP
TTE VPD 2 Deate TMLE [ change  [J Addition
HAME THOSTESON, COLLEEN G NAME
streeT aboress | RT 1 BOX 219B STREET ADDRESS
CITY-ST-2IP COLUMBIA AL 36319 CITY-ST-2P
CTMEe oo e - O Delete THTiE VP ppedrnoMs i [ Change B Addition
NAME NAME o] M. Poweec, - :
STREET ADDRESS STREET ADDRESS 176 CHcres AE.
CITY-ST1-2IP CITY-ST-2P THCX o it (T A 305
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-2IF CITY-ST-20P
THLE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Dalate TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
a

indicated on this report or supplemental report is true an

ccurate and that my signature shali have the same legal elfect as if made under oath; that t am an oflicer or diractor
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PoY-278 ~&8§F

Daylime Phone ¥ 4

Data

72/ 20
/7

CR2E034 /5/00)



