2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000006545 Jan 19, 2000 8:00 am
1. Entity Name
MULTHSTATE PROFESSIONAL MANAGEMENT CORP. Secretary of State
01-19-2000 90114 024 ***150.00
Principal Place of Business Mailing Address
7525 NEW KINGS RD. 7525 gIEW KINGS RD. _
JACKSONVILLE FL 3219 JACKSONVILLE FL 32219-3448 yepep:
Us BOOU3ZLY |
= e S TR NR AR
Suite, Apt. #, elc, Suite, Apt. #, sic. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3357578 Not Applicable
Zip B ,Co,uiri . ] 7ip Courtry 5. Certlficate of Status Desired O geae'ggq :j’-\i:iacgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
GIBSON, MARY Street Address (P.O. Box Number is Nol Acceptable)
7525 NEW KINGS RD.
JACKSONVILLE FL 32219 ]
City FL Zip Code

8. The above named entity submits this statement for Ihe purposs of changing its registered office or registered agent, or both, i the State of Florida.

SIGNATURE N Ad
Signature, typed cr pnﬂr)ama of reqslarad ‘agent andritle it applicable? [NOTE: Registarad Agent signatune raguired when reinstating} DATE
8. This corporation is aligible fo satisfy it Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax filingprequirementind elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:E::lg:n(;aénoﬁ:?g]u::i::ncmg O Egzl.egﬂor\ggisa ¢
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ) [ pelete TITLE ﬂChange [ Addition
NAME GIBSON, MARY NAME
sTReeT ApoRess | 13810 SUTTON PARK DR. N 1120 sTheeT 0DREss | 157 T lo Ow | H:O[ {ow Lane_,
CITY-§T-ZIP JACKSONVILLE FL 32224 CITY-ST-21P jA CkSOn i l ry F L 39,9.57.3
e O Detete me ! Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
CTME - e I - I Delete - — e~ "~~~ - e {7 change [ addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIF
TILE [ elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2ZP
TITLE ] Delete TITLE [ Change  [] Addition
MNAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITy-ST-2IP

13. J 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 certily that the infarmation
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 ihe corporation or the receiver or trustee empowered to executgrghis rep :jtas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

4/7 o
o ]

changed, or on an attachment with an address, wi
L N PP e /)
SIGNATURE: Sﬂ@@f’ LAY

SIGNATURE AND TYPED OR PRINTED NARE.SF Si

NG OFFICER OR DIRECTOR Dayuma Phora #




