2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000087633 May 05, 2000 8:00 am
1. Entity Name
r f
PROFESSIONAL FINANGIAL STRATEGIES, INC. Sgcos gg:‘ggz o ﬁfi‘oﬁe
Principal Place of Business Mailing Address
715 E OAK ST 715 E QAK ST
KISSIMMEE FL 34744 KISSIMMEE FL 34744-4580 :
s s 796895
F P e I KO RN
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_340793'3 " |Applied For
Not Applicable
Zip Country Zip ‘ | Cotilntfy ‘ _ | 5. Certiticate of Status Desired | jm) Agg-_;esqtﬁ:iecgtioqal
6. Name and Address of Current Reglst-ered Agent 7. Name and Address of New Registered Agent
N |
SWART. HARRY J L, )4 Y A L //u A
! I[ Q. Box s N b,
717 EAST OAK STREET e B B e #
KISSIMMEE FL 34744
Ci Zip C
Y Mosr S FL | 557+

8. The abave named entity submits this statement fof the purpase of changing its registered office or registered agent, or both, in the State of Florida.

S/, ¥/ - DO

SIGNATU

snature, fyped or prnted name of ragistared ag;ﬁ'ranﬂ titla if applicable. (NOTE: Registered Agent signature raquired when rainstating} [ DATE
9. This corporation is eilgible to satisly Its Intangible~ - |~z .-« [FILE.NOWI! EEE 1S-$150.00.-~. _ - -10. Electicn Campai l S s .
- ; ¥ ! - R paign Financing $5.00 Mmay Be
Tax fifing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PD 1 Delete TILE Clchange [ Addition
NAME GILLUM, DAVID NAME
stReeT anoress | 715 EAST QAK ST STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-57-2IP
TITE S0 1 Delete TmLE O change [ Addition
NAME HENRY, SHARON NAME
sTreeT DoResS | 715 E QAK STREET STREET ADDRESS
CITY-ST-218 KISSIMMEE FL 34744 CITY-$7-71P
mE . L1 Delgte TITLE [ change [ Addition
TNAME - T < [~ NAME = S — e |
STREET ADDRESS STREET ADDRESS
GITY-$T-ZP CITY-ST-ZIP
TILE ] Delete ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§7-2IP CIy-S7-21P . TR R S I
e : [ Delete TITLE ' . '¢iit [ Change 41 []'Adition
wtf TP D ST NY FEN
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP 5ol g CITY-ST 2P
CTTE N [ Delste TITLE [ Change [ Addition
* NAME e et . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP T CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutest | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like egapowergd.

CR2E034 (9/99)

SIGNATURE: AL AU L e RAG D) Sod )- DO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING Oﬁﬁ QR DIRECTOR Date I Daytma Phons #
A=

. I



