2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P96000100495 . Apr 26, 2001 8:00 am
1. Entity N
PET-FESSIONALS, ING ecretary of State
P 04-26-2001 90288 003 ***150.00
Principal Place of Business Mailing Address
13301 MOUNTAIN VIEW 13301 MOUNTAIN VIEW
CLERMONT FL 34711 CLERMONT FL 34711 J ek oA
s s IARHRIRE AR O
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3427082 Not Appiicabie
W country p Gountry 5. Cerificate of Status Desired | $8.75 Additional
Fee Required

4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARRISH, MARY K
13301 MOUNTAIN VIEW

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

CLERMONT FL 34711
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title it applicatle (WO1E: Aegisteod Agont sigratuie reqy ed wher reirsiting) DATE

9. This corporation is eligitle to satisly its Intangible FILE NOWII FEE IS $150.00 ) ] )

" ) 10. Llectior F >

Tax fifing requirement and elects 1o 4o so. After MAY 1, 2001 Fee will ba $550.00 ectian Campaign Financing $5.00 may Be

o Trust Fund Contribution. Added to Fees
(See criteria on back) O iake Chack Payable io Departmeni of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

iLE P ] Delete NLE ] Change [ Addition

e PARRISH, MARY o

STREETADORESS | 43304 MOUNTAIN VIEW STREET ADDRESS

GITY-$7- 717 GLEHMONT FL CITY-53-71P

TITLE VP 1 Detete TITLE [ Change [ Addition

NAME CARTER, MAYE HAME

STHEET AUDRESS | 705 E 12TH AVE STREST ADDRESS

CITY-ST-2IP MT DOHA FL GITY-87-2IF

TITLE O Delete TITLE I Change [ Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-7IP

TITLE [ Delete TITLE [ Change ] Additicn

NAME NEME

STREET ADDRESS SREET ADDRESS

CITy-S1-21P CITY-5T-2IP

TLE ] Delete TITLE [] Change [ Addition

NAEME NAME

STREET ADDRESS STRELT ADORISS

CITY-5T-2iP SITY-51-2p

TITLE [ pelate TIiLe { Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-37-2iP

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 true and accurate and thal my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjih an address, all other like empowered. i
Saofol  H73F0 /50
Dau{ I

SGNATURE TN 4 %U; Y /{ ﬁ/‘ /7"S L

ND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREFTOR

(e g

CRZE034 (10/00)



