FILED

FOR PROFIT CORPORATION Apr 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #W@m,? w& 04-02-2002 90970 031 ***150.00

1. Entity Name ' D
Professiona | 'Propka L AC

e

NOT WRITE IN THIS SPACE BO0GT420

DO

2. Principal Placg of Business 3. Mailing Address )
530 Drew Ave 530 Drew Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ClevmooJI‘, Flovide A Jevmont Flovid sq -390 132y Not Applicable
Zip Country Zip Count ) ,' $8.75 additional
3 ((7 ’l LAKe 3 y7// Lake 5. Certificate of Status Desired 3 foe Roquired

7. Name and Address of Current Replatered Agent

Name

. 8t
O NOT WRI]TE Street Address (P.O. Box Number is Not Acceptable}

IN THIS SPACE L) tharsy 50
«" e e e e e e - 'C'"y"C)cym.;m’,. Fle '"_""_FL'IZ%Cﬁe//

8.1The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Sxmalue. lyped of printed name of regislered agent and Uie I applicabli {NOTE: Regisiered Agent Signallre requred wien renstaling) DATE
. o e . January 1 - Ray 1 Fee is $150.00
9. Th tion is fy its Intaagibl . . . .
g et e Aor ey 1 Fos 1 $350.00 0. Ecton Compan i $5.00 vy 5o
see Citeria p 5ack) O Amended UBR Is $61.25 Trust Fund Contribution. O AddedtoFaes
(See criterla on bac Make Check Payabla to Department of State
1%, OFFICERS AND DIRECTORS .
TILE. fP Fe S¢ d o + TILE
NAME NAME
STREET ADDRESS E GH H L VL_' 2 STREET ADDRESS
CTY-S1.29 530 Drew Alc clevmnt Ele] omw.sow
TILE Vice VresrJdenot me
NAME , i MAME
srerraoeess | A9 0'T oo le 5L B STREET ADDRESS
ov.se | A350 B Jﬁ¢ Aue ¢ |ewm ot /Y omvsew
LE 'n_ as MLE
- L]
1
MAME Fr bt O'Todle NAME
STREET ADDRESS STREET ADDRESS =
v |A530 Zidge PMue Qfemant Flol onsw DO NOT WRITE
~THILE e e - - _ R e . — g ome 1 e 5
i e IN-THIS SPACE
STREET ADDRESS STREET ADDRESS
CfTY.ST- TP - § cioy.st.zp
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-sT-2p CIiy-S7- 2P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-ST-21P CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Flarida Statutes. 1 further certify that the information
indicatéd 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 1am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Biock 11 or on an
attachment with an address, with all other like empowered,
——— - Z -
SIGNATURE: . Lot 3-25-02 (352 ya-oaz/
BIGNA’ TYPED OR PRINTED NAME OF BIGNING OFFICER TOR Dale Daytime Phone ¥

CR2E0348 (12/01)



