: : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am§

1~ Enity Neme Secretary of State
PROFESSIONAL BUSINESS PARTNERS INC. 03-13-2002 90037 046 ***163.75
Principal Place of Business Mailing Address
1857 WELLS RD 1857 WELLS RD
STE1 STE1
ORANGE PARK FL 32073 ORANGE PARK FL 32073 .
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEl Number 58005 Applied For
59—33 Not Applicable
i 1 Zi t iti
Zip Courtry P Country 5. Certificate of Status Desired = $8‘75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T 4 o — . e + -~ -- —} Name- - T e mefeem st s Rty o - T :
Foweee, " Letef ~ M
POWELL, SANDRA K + :
Streel/gdée (P.O. Box N??ber is Acceptable)
3314 SEQUOIA RD SO Gl Boks
ORANGE PARK FL 32065 g e/ 58
Cit Zi e
YO Prk FL | "3%¢72
8. The above namedwentity submits this statement for the purpose of changing its registered office or registered nt, or both, in the e of Florida.
& @\,—"& Z__
SIGNATURE _* ‘D‘.g @M‘m @’\-—L»'T" _.2/17/0
Signaturs, ¥ped or printed name of reg"@lered agent and title if applicable. N fOTE: Registerad Agent signature requiregfl when rainstating} / Dﬁfr £
L]
9. This corporation is eligible to safisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut e
= ’ Trust Fund Coentrigution. M Added to Fees
{See criteria on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TNLE P [ Delete MLE D (7 Change D Addition | S
NAME POWELL, RICHARD A NAME )
streeT aooRess | 3314 SEQUOIA ROAD STREET ADDRESS %
crv-st-zp | ORANGE PARK FL 32065 CTY-§T-2P o
TITLE VPS ' [ Detete TILE O Change [ Addition 6
NAME POWELL, LEAH M . NAME
STREET ADDRESS | 1776 CHALLEN ROAD i STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 ™ CITY-ST-2iP
TILE O Delete TITLE ) [ Change ) [ Addition
CMAME oo e e e e e o = | HAME - - T T Tt T
STREET ADORESS STREET ADDRESS
CITY-S3-2IP CITY-8T-21P
TILE O Delete TITLE [J Change [ Addition
MNAME NAME
STREET ADDRESS Co STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TMLE _ [ Delete TITLE ' [1change [ Addition
NAME . ' NAME
STREET ADDRESS ’ ' STREET ADDRESS
CITY-§T-21P ' CITY-ST-ZP
TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CImy-81-2IP
13. | hereby cerlify 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 supplemental report 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 receiver or trustee empowered to execute this report as vequired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
[y T IS sy ) - )
SIGNATURE: SRS AL i a O L T Y 200 Qop~278 §FFY
SIGNATYME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 oaw Daytime Phone #
rJ




