=

2001 UNIFORM BUSINESS REPORT (UBR) FILED E |

L]
DOCUMENT #  P96000003224 S¢ 05}2]030, 1 5200 am
1. Entity Name ecre a O a e
PROFESSIONAL BUSINESS PARTNERS ING. y / 09-05-2001 90009 005 ***550.00
Principal Place of Business Mailing Address
Ji
1857 WELLS RD F-BANDING BLVD™ | BE 7 bveces Lo T i
sTEmr 1 BT S7E | . !
ORANGE PARK FL 32073 ORANGE PARK FL 32073 ‘
2. Principal Place of Business 3. Mailing Address . ‘
857 wews o 5 3‘
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE i
Svite L Suije | | ;‘
City & State Gity & State 4. FEI Number Applied For ‘
o RANLE Pl | 59-3356005 Not Applicable :
Zip e |._Country Zip. - |_Country o " i . $8.75 Additional - -
- - 2207%-|— OUSA — 5. Certificate of Status:Desired” BRI Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent l
Name ' i
-~ Powsr, ALt m, ;3
POWELL, SANDRA K . ‘ B
Street ltdd%ss P,Q) Box NdmbeX is Not Accegyable ol I
3314 SEQUOIA RD V976 o | L
ORANGE PARK FL 32065 V4 / N V4 13
- PAAN N i
Cit 0 d : |
VWILLG FL ’ ??_ioS\ ‘ :
\ .
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. A ' ’
SIGNATURE : ; |
Signatura, typad or printed name of ragistared agent and tils it applicable {NOTE: Ragistsred Agent signature required when reinstating) DATE | 1
9. This f:.orporatir.)n is eligible 1o satisty its Intangible FILE NOW!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Be : ‘
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Ad d.e d 10 Foes g
{See oriteria on back) O Make Check Payable to Department of State ) :
11. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ;
TILE PS 1 Delets i PRESIDENT ; BRcrange [ Additon | S : j
NAME POWELL, RICHARD A NAME [1:3
streeT anckess | 3314 SEQUOIA ROAD STREET ADDRESS §
CIy-51-210 ORANGE PARK FL 32065 CITY-ST-2P a
TIMLE VPD ﬂne\ete TME vP S [ change B Addition S L
NAME THOSTESON, COLLEEN G NAME PowrEtle , LAWK M S }
sreeT AboRess | RT 1 BOX 2198 STRETADORESS | ] T & CHathln RonpD i i
-0mv-s-2p:-” |- COLUMBIACAL 36319= ~— .~ = - =2 3w | onvisrze ~[SpfedsoaIV ILle | © F 2o S ~~ = ~wpw i
TITLE [T Delete TITLE [ Change [ Addition ‘ i
NAME NAME - i : !
STREET ADDRESS STREET ADDRESS N ) .
CITY-ST-ZiP CITY-ST-21P : i
TIIE [ Belete e I change [ Addition ‘ ;
NAME : NAME c ;
STREET ADDRESS STREET ADDRESS . ) i ;
CITY-ST-2P CNY-ST-2P L ;
TIME O Delete TMLE O Change [ Addition i
NAME NAME . L p
STREET ADDRESS STREET ADDRESS o '
CY-5T-2IP CITY-ST-2P i i : ‘
e [ Delete TILE O Change [ Addition P
NAME NAME : : K
STREET ADDRESS STREET ADDRESS s I
CITY-57-22P oTy-sT-2p i
"13. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information \ [ ‘ i 1‘
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director i l [ I
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Flarida Statutes; and that my name appears n Block 11 or Block 12 if l Yoo |
changed, or on an attachment with an addrgss, with all other like empowered. 1 b ;j
= ki é/ P ‘
SIGNATURE: / L QU et dens ™ tzfo;  For-278 ~885y . :
/ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | S— Davtiens Phana 8 7 { ‘ i




