FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (upn) Apr 21,2003 8:00 am %

DOCUMENT #  P96000003224 1 ecreta ry of State -
1. Entity Name 04-21-2003 91053 043 ***150.00 <
PROFESSIONAL BUSINESS PARTNERS INC.
Principal Place of Business Malling Address
W W W B AW W W
1857 WELLS RD - 1857 WELLS RD
STE 1 STE 1
ORANGE PARK FL 32073 ORANGE PARK FL 32073
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3358005 Not Applicable
- =i
Zip Country P Country 5. Certmcate of Status Desired ] $8. ;1:"5 Additional
- . S N S | I . - Fee Required
6. Name and Address of Current Registered Agent 7. Name arlcl Address of New Registerad Agent
" M A Bt
(C¢ 4 w)
POWELL’ klc“" 2o 4 . Strgt Address (PO. Box Number is No\fcceptable)
1857 WELLS ROAD, STE. 1B £ A ﬂeu»ﬂb/
ORANGE PARK FL 32073 ’
City FL Zip Cede
8. The above named enmy submjts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of re
SIGNATURE ﬂ e / wAl7 o2
Slgﬁturs. typed o printag name of registarad agent and titfe if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE 7
FILE NOW1I! FEE 1S $150.00
: ; 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
iy
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE Clchange 3 Addition 3'._
NAME POWELL, RICHARD A NAME c
STREET ADDRESS 3314 SEOUOIA ROAD STREET ADDRESS g
CITY-ST-2IP ORANGE PARK FL 32065 CITY-ST-ZIP §
. h. Additi o
TITLE VPS I veleze THLE [ Change (] Addition | €L
NAME POWELL, LEAH M NAME
STREET ADDRESS 1776 CHALLEN ROAD STREET ADDRESS
onv-s-2° | JACKSONVILLE FL 32205 oy §1-20
TITLE [ petete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P
e . TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2tP
TITLE O Detete TIME [ Ghange (] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-S1-2P
12. | hereby cerlify that the infermation supplied with this ﬁllng does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal 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 g trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wtll aphgaress, with all other like empowered.
2 4/\ %M
SIGNATURE: REC st o (s By-226-5¢7Y
#IGNATURE AND TYPED OF PRINTED NAMEQE SIGNNG OFFICER OR DIRECTOR s/ f Daa Daytime Phane #




