2000 UNIFORM BUSINESS REPORT (UBR)

A FILED
DOCUMENT # P96000048405
1. Enty Name May 01, 2000 8:00 am
PROFESSIONAL PLACEMENT SERVICES, INC. Secretary of State
05-01-2000 90036 020 ***150.00
Principal Place of Business Mailing Address
6208 RUSSELL STREET P.0. BOX 130535
TAMPA FL 33611 TAMPA FL 336810536
us
S R SRR R ARRR R
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cliy & State City & State 4. FE\ Number Applied For
59-3387430 Not Applicable
'Zip o CO“""yw oo o (Couwy | 5. Cenificate of.s:atus‘Dasnaa—kaé-‘-gg‘gilmm”m =
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BAJO, PEDRO F Streel Address (P.O. Box Number is Not Acceptable)
100 S. ASHLEY DRIVE
SUITE 1500
TAMPA FL City FLL | ZpCode

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, Iyped or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
oo o atain | ptorMat 1, 2000 Feo wil bosssogn | 1O ESEnCompign g - $5.00 way e
7 ’ ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payabie 10 Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD [ Datate TITLE : O chenge (] Addition
NAME ETHERIDGE, SUSAN G NAME
STREET ADDAESS | 6208 RUSSELL STREET STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
me 7 pefete TIMLE [dChangs £ Additian
NAME NAME
STREET ACDRESS _ ) _STREET ADDRESS - e - e T
CITY-5T-2P . - - B CITY-ST-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 11 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - =
CITy-SI1-2iP CITY-ST-ZiP :
TITLE [ Delete TITLE : [Jchange ] Additien
NAME NAME / t .
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CITY-ST-2IP

13. | hereby certiiy_‘that the infbrmau‘on 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 trusteg empewared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

O L /. 7/ ?/J/ §3) ~A9P]
W

Date Daytime Phone #




