2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000077366 Apr 23, 2000 8:00 am
1. Entity Name t f St t
PROFESSIONAL PROPHY, INC. ecretary or state
04-23-2000 90039 003 ***150.00
Principal Place of Business Mailing Address
530 DREW AVENUE £30 DREW AVENLE
CLERMONT FL 34711 CLERMONT FL 34711-2516 a
§38036
i v NN AN AOEN
Suite, Apt. #, eltc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3401324 Mot Applicable
Zip Country Zip ' Country = = T S artitcate of Status Desired ™ [ ° ?ese-;esq lﬁi‘gﬁ"”a'
6. Name and Address of Current Registered Agemt , 7. Name and Address of New RBegistered Agent
Name - % °
JORDAN' EDWARD Pl Street Address (P.O. Box Number is Not Acceptable)
13543 EAST HIGHWAY 50
CLERMONT FL 34711
City FL Zip Code

8. The aboifé 'ﬁamed 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

Ce e _Signaxure, typed or printed name of regisiered agent and stle f appiicable {NOTE: Registarad Agent signatura reguired when rainstating) DATE

e s SO T | b o w0 | 10 EoserCamamnreng - $5.00 iy e

o ’ * N Trust Fund Contribution. O Added 10 Fees

{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P O pelste TILE O change [ Addition

HAME LUTZ, BETH A NAME

streer aporess | 530 DREW AVENUE STREET ADDRESS

CITY-ST-ZiP CLERMONT FL 34711 CITY-31-21P

TITLE VP O Delete TITLE [ change [ Addition

NAME OTOOLE, WM NAME

STReET AoDRESS | 2350 RIDGE-AVE. - - " STRECT-ADDRESS™ |- e - B

CITY-ST-2iP CLERMONT FL 34711 CITY-35T-2IP

TITLE T . [ pelete TTLE [ Change [ Addition

NAME OTOOLE, EA NAME

staeeT AbDRESS | 2350 RIDGE AVE STREET ADDRESS

CIFY-ST-2IP CLERMONT FL 34711 CITY-§T-2IF

TITLE O Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete e - [(IGhange [ Additian

NAME NAME

STREET ADORESS STREET ADDRESS

LITY-S1-21p clTY-ST-2P

TITLE [ Delets TITLE [ Change ] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 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 of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namefappearsyn Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. 57T Z v 2 - O 03/

SIGNATURE: il ot S~/ 6—

NING OFFICER OR DIRECTOR Date Daytime Phone #

LCLTRRLEN



