0431708

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000087633 Apr 23,2001 8:00 am
o ecretary of State

PROFESSIONAL FINANCIAL STRATEGIES, INC. 32001 S00E0 035 *2150.00
Principal Place of Business Mailing Address
M5 E OAK §T 715 E QAK ST S
KISSIMMEE FL 34744 KISSIMMEE FL 34744 "{, Juuad VU
us us
S e amen e aysmmes B || ||[1HETET
707 /j;ﬁc tHe I 787 plabbetls %
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3407933 Applied For
Ko sT mmee FL AT MANEE p L Not Applicable
Zip Couﬁtry Zip X Country " ) $8.75 Additional
54 74/ 5474/ 8. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

1S EXSTOMK STREET M8 Wabbette O

KISSIMMEE FL 34744
Y AR Y FL | 25574/ /

8. The above named entity submits this statement for the/burpose of changing its registered office or registered agent, or both, in the State of Florida.
Ly

SIGNATURE - O / ) ’d 6"""‘/ /-/é "& /

ignature, typed o printed name of registared agent and litla if applicabla. (NOTE: Registered Agent signature required when reinstating] DATE

.8 ?ﬂs corporation is eligible to salisfy.its Intangible, . _FILE NOW!! FEE IS $180.00  _ _} s0. Election Campaign Financing ~$5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE PD 7 Delete TITLE ﬂ Change [ Addition g

NAVE GILLUM, DAVID HAME ‘ z

STREETADCAESS | 715 EAST OAK ST sweereooness | 707 Nabbet s S, 3

orv-ST-2P | KISSIMMEE FL 34744 s | Krsoidnee, FL FHT] i

TME STD [ Delate TITLE ! Change L1 Addition &

NAME HENRY, SHARON - NAME v,

STREETADDRESS | 715 E (’)A}( STREET sweraoniess | 707 Ma'bbe+ & N ' )

oTv-St7P | KISSIMMEE FL 34744 s | piag e FL FHTY]

TITLE 1 Delete TITLE 7 O Change [ Addition

NAME HAME

STREET ADDAESS STREET ATDRESS

CITy-ST-2IP CITY-5T-2P

TITLE [ pelete THLE [(J Change ] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

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

TITLE [ petete TITLE [ change [ Addition
_NAME —— e — e S

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIFY-ST- 2P

TITLE [ delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CIvY-ST-2P CITY-ST-2p

13. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
" indicated on this report or supplementa! 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all othg, ike empowared.
JAato /é.we/ Sl -0) So07-2LE-4L17]

SIGNATURE: "Il a A A
ICER OR DIRECTOR 7 Date Daylima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI




