FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

AV p08E/50

DOCUMENT #  P96000069952
1. Enlity Name 04-16-2003 90253 029 150.00
PROFESSIONAL RESCURCE MANAGEMENT, INC.
Principal Place of Business Mailing Address
3120 SW 27TH AVE. 3120 SW 27TH AVE.
SUITE 200 SUITE 200
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHEGK HERE F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
s 59—3405455 Not Applicable
- 2 ~
Zip Country " Couniry 5. Cerlficate of Status Desied ~ []  98+7 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e -
Beorge F. Indest T, Esguire.
PRAVDA, JAY ‘ >
Stréet AddrdSs(P.O. zzwu ber s Not Aﬂ tabk)
3120 SW 27TH AVE. #200 OB Condval Fhr waly
SUITE 200 ' S :
OCALA FL 36474 whe, 2030
S City \ Zip Code
Pritomordly Springs  FL B350+
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, i the Staie5f Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE Q-j . \<pg L//I’-{ /-3-0 o3
Signature, wPaq or pri namme of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) [ DATE
FILE NOW!1!" FEE IS $150.00 ) ) ) .
9. Election Camgaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
Make Check Payable to Florida Department of State
10. - " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PTS 7 Delete it O Change [ Addition |
NAME PRAVAD, JAY HAME =S
sTReeT ADDRESS | 3120 SW 27TH AVE. #200 STREET ADDRESS 1%
CITY-ST-2IP OCALA FL 34474 CITY-ST-2IP 2
TITLE [ pelete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITy-$T-21P
TILE O Delete Me [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CirY-sT-2IP CIY-ST-2IP
TILE [ betete TITLE [ Change | [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITy-8T-2IP
TILE O Delate i [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Time O Detete THLE O Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP / CITY-ST-2IP
12. i hereby certify‘thathe information supplied fit 4 {ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
u;ndt;cared on this report or supplemental repprt if dqd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the recerver or trustee grrilvg red itremenwianllls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= empowsred

REOUTS

i
Date Daytime Phone #




