2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000071168 . FILED

PROFESSIONAL SOLUTIONS OF FLORIDA, INC. Secretary of State

03-10-2000 90038 041 ***150.00

Principal Place of Busingss Mailinﬁ; Address

PO BOX
VERO BEACH FL 32964

T Tl &mﬁgymlngﬂwfr O

Sune ApL #, etc. r Swte pL #, eIc DO NOT WRITE IN THIS SFACE

AV

\?é& State ?)6(\(.‘1 @ﬁ \?mg aaa g é H U‘f‘ F [ ﬂ 4. FE! Number 65-0676497 tapizc; I'::;ble

Courftry Zip ntr . . $8.75 additional
3 L‘ié O ug 3 2?6 0 U g 5. Certificate ot Stalus Desired Il Feo Requirsd
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
" - — T e=r o T el- o0
- ! L
HATCH' RAC Street Address (P.O. Box Number is Not Acceptable)
1701 A-1-A
SUITE 220
VERO BEACH.FL 32983 - .
City FL Zip Code

8. The above named entity submits this stalement for the purpdse of changing ils registered office or registerad agent, or both, in the State of Florida.

SIGNATURE :
\ Signature, typed or printad nama of registered agent and e If applcable. {NOTE" Ragistered Agsnt signature requirad whan remstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 N . PR ;
- ) ; 10. Election Campaign Financin
Tax fllmg rgquwement and elects to do se¢. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copnlr?bution‘ 4 O ?dsd'gjqo"ggisse
(See criteria on back) =8 Make Check, Payable to Department of State =
1. QFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e [ P " 4 Delets e 5 Change ] Addition
e MURPHY, MIGHAEL | e C H Ri 15 M ouTS0S
sTRee onmess | 4900 NEWPORT ISLAND DRIVE STRRET ACDRESS 21 5T
arv-s2¢ | VERO BEACH FL ‘ CITY-T-71P V(t Qo BencH [ la
e VP " X Delete TMLE \ K¢ LJ 5 L; (X Change (7] Addition
NAME SWANSON, JOHN F. NAME 432
STReeT AcDRESS | 4857 NEWPORT ISLAND DRIVE STREET ACDRESS
orv-st2p | VERO BEACH FL oITY-5T-2P Vé bo ggaa-i , F Lﬂ'
TITLE ) . " [ Delete TITLE Mﬁk’f a{ LJ ﬁ ,':- f & change [ Addltion |
NAME N g < ‘
STREET ADDRESS STREET ADDRESS l‘+3 A 2 { ,_f‘f
cirv-sr-zp oITY-5T-2IP VER géﬁy-f flﬁ'
“TITLE - - ——. ' [Dpelet _ TITLE ’ [ Change [ Addition
NAME ' NAME i - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-§T-2P
wmE " [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-§T-2IP
TITLE _ [ Delete TITLE O change [ Addition
NAME : ‘ NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-7P ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filin does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address, with all other like empowgred.
SIGNATURE: Aiwa i 1@4‘/? d : Ol ‘Zsl I}OOO S4ls83- F0l4

IGNATL)\ANDT\‘P‘EB—OH PRINTED NAME OF SIBNING oFFlcsrbdn DIRECTOR Daytime Phone #

e i

1. Entty ame - Mar 10, 2000 8:00 am

CR2E034 (9/99)



