2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000092699 Feb 01, 2000 8:00 am
- Eniymene Secretary of State

PROFESSIONAL WELLPOINTING, INC. 0012000 0117 032 51 50,00
Principal Place ¢f Business Malling Address
337 BAY ST 337 BAY ST
AUBURNDALE FL 33823 AUBURNDALE FL 33823-3336
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] city&Stae T 4, FE) Number [ TApplied For
S 59—3407660 l llr\;m Lo
Zip R (Eountr! . Zip . CP.um?i - . 5. Certificate of Status Desired a . $8'?5—~Additi°nal'
C e - - - S ez - =T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UTTERBACK! ROBERT JR Street Address (P.O. Box Number is Not Acceptab!e)
337 BAY ST . . L
AUBURNDALE FL 33823
City _ ' FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Forida.

SIGNATURE

Signatura, typed or printed name of registered agent and tllg If applicable (NQTE: Registered Agent signature raquired when reinslating) DATE
9. This corporation s eliginle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Taxfiling requirement and glects 10 do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) , . Make Check Payable to Department of State
11. 7 T TOFFICERS ANDDIRECTCRS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO O3 Delete TmE Olchangg O
NAME UTTERBACK, ROBERT JR NAME
STREET ADDRESS | 337 BAY ST STREET ADDRESS |
CiTy-ST-2IP AURBURNDALE FL 33823 Ciry-S1-2IP
TITLE D O Deleta Tme ClChange [+
NAME UTTEABACK, ROBERT W SR. NAME
street a0cress | FLORA RD. STREET ADDRESS
or-51-2¢ _|.CLEARWATER.FL. 34615 . _. . _ —fomestze L e e e
TILE D ' O Detete TITLE [ Change [ *o-
NAME UTTERBACK, TIMOTHY M NAME
STREET ADDRESS | 4805 67TH ST. N. STREET ADCRESS
CITY-5T-2IP ST. PETE. FL 33709 . CITY-51-21
TIMLE . O Delete TITLE O changs O Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-207 cITy-sT-2P
TILE (3 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
onv-stze | CITY-81-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 corporaticn or the receiver g Be empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed:; or en an attachmegpewilh anatdress, yith all othey likg empowered,

9y Ao S |
SIGNATURE: __ St \'7/4'"”/4; /- REROD  Fp35) 4328

: (L7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #




