FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
i coretary of Sate

1. Entity Name

PROFESSIONAL PROPHY, INC.

AV 2BY2650

Principal Place of Business Mailing Address
530 DREW AVENUE 530 DREW AVENUE 44UiIVLT
GLERMONT FL 34711 GCLERMONT FL 3471
Suite. Apt. # etc. Suite, Apt. #, atc. [ GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-3401324 Not Appiicable
Zip Country Zig Couniry O $8.75 aaditional

5. Certificate of Status Desired

Fee Required

B.. Name and Address of Current Ragistered Afjent ——====x S 7.-Name snd-Address’of New Reglstered Agent
’ Name
JORDAN' EDWARD P i Street Address (P.O. Box Number is Not Acceptable)
W HWY 50
CLERMONT FL 34711

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOWI! FEE IS $150.00 . ) - .

. 8. Election Campaign Financing $5.00 May Be
@ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added fo Faes

Make Check Payab!e ta Florida Department of State ‘ :

10, < e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
"‘h{g&.,;_. TP 1 Delete TITLE [ ¢hange [ Addition

name™. ¥ LUTZ, BETH A NAME

steeeT 200réss | 530. DREW AVENUE STREET ADDRESS

omv-si-2p | CLERMONT FL 34711 CITY-8T-21P §

me (VP . [ Delete TILE [ Change [ Addition

NAME OTOOLE, WM - NAME

sTReeT apoRESS | 2350 RIDGE AVE. STREET ADDRESS

CITY-ST-ZIP CLERMONT FL 34711 CITY-5T-21P
e - [T T T i f T RIS e S R s e [ Svange [ Adition -

NAME OTOOLE, EA NAME

stReeT aporess | 2350 RIDGE AVE STREET ADDRESS

CITY-ST-2/P CLERMONT FL 34711 CITY-ST-2IP

TITLE £ Delete TILE [ Change [ Additicn

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP : ) CITY-ST-2IP

TME 1 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P !

TiTLE [ Delete TILE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 CITY - ST-2IP

12. | hereby certify that ';he information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 effeci as if made under oath; that | am an officer or director
of the corporation or the recéiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address. with all other like empowered

SIGNATURE: ___SIGLalL/IRE R RED Y- 2303 (35" 2/ 2lfp=0as/

Date . Daytime Phone #

_CR2E034 (10/02)




