FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24. 2002 8:00 am

’ [ ]

DOCUMENT #
1~ Enity oo P96000092699 Secretary of State
PROFESSIONAL WELLPOINTING, INC. 01-24-2002 90210 030 ***150.00
Principal Place of Businass Mailing Address
337 BAY ST 337 BAY ST YU UUUUg L
AUBURNDALE FL 33823 AUBURNDALE FL 33823
- ) MU R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3407660 Not Applicable
& Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
— — 6._Name and Address of Current Registered Agent__- Ao . . _7.-Mame and Address of New Registered Agent
Name
UTTERBACK, ROBERT JR

Street Address (P.Q. Box Number is Not Acceptable)

337 BAY ST

_ AUBURNDALE FL 33823

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie f applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is elfigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁg:lizr%ag : ;L?guigjncmg 0 fdsdgﬁo?\g?ésﬁe
{See criteria on back) 0 Make Check Payabie to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PD OJ Delete TILE \T/S/D L [ Change  C-+tdition
NAME UTTERBACK, ROBERT JR NAvE aTarpack; karen S
sTreer aooress | 337 BAY ST smeETanness | BT B STreLr
arv-s-z¢ | AURBURNDALE FL 33823 avsrze (Aubusandale L B8 D
TITLE D (M Botets TITLE 2 Change [ Addition
NAME UTTERBACK, ROBERT W SR. NAME
sTReT ADDRESS | FLORA, RD. STREET ADDRESS
CITY-§T-2IP CLEARWATER FL 34615 CITY- ST-20P
TRLE — D [EXDalete TITLE - - [ change [ Addition
NAME UTTERBACK, TIMOTHY M NAME
steeet aooress | 4605 67TH ST. N. STREET ADORESS
CITY-ST-21P ST. PETE. FL 33709 CITY-ST-2P
e ) ) 1 Delete TITLE [ Change [ Addition
NAME [ ‘ ’ NAME
STREET ADDRESS |« . . STREET ACDRESS
CIY-53-2P - CITY-ST-2IP
TILE 7 ’ 0 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cofficer or director
of the carporation or the receivar or trustee empowered to execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 i

changed, or on an alt?gment with an addipss, with all other like empowered.
SIGNATURE: 74 jod 1/10/03. G639674328
Date Daytima Phone #

SIGNATURE AND TYP D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

AT LN

v

r

CR2E034 (9/01)



