ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

UNT DUE ON OR BEFORE 0345/99; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
Sgp 10, 1999 8:00 am
oy ) .
L AT C

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris L cretary of State
ANNUAL REPORT Secretary of State 09-10-1999 90009 041 ***150.00

1999 5 DIVISION OF CORPORATIONS .
CUMENT # pQ7000022683 2/

rporation Name
P —

S S FACORHG TN R

L)

ral Place of Business Mailing Address
KINGSWOOD DRIVE NORTH 6800 KINGSWOOD DRIVE NORTH
- PETERSBURG FL 33702 SAINT PETERSBURG FL 33702
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
03/12/1997
ncipal Place of Business : 2a. Mailing Address 4. FE( Number Appiied For
26] 59-3431775 | Not Applicable
ite, Apt. 3 ite, Apt. #, elc. i
ite, Apl. #, etc _| Suite, Apt. #, stc 5. Certificate of Status Desired M $8.75 Additional
27 Fee Required
vy & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution D Added to Fess
Country Zip Country , 8. This corporation owes the current year
2—5| El 30 Intangible Personal Property. |:| Yes Iero
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City FL 85( Zip Code

ursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ffice or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
gent. | am familiar with, and accept the obiigations of, section §07.0505, Florida Statutes.

\TURE Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstabng) DATE 8
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
PSTD [ Jpeters 11 TITE [ Change 1 Additon | =
ULM, DEBRA A 12 NAME §
ooress | 6600 KINGSWOOD DRIVE NORTH 13 STREET ADGRESS Y
2 SAINT PETERSBURG FL 33702 14 CITY-ST-2P &
D [ oeLete 21mme - [ change 1] Adeition
ULM, DAVID L . 22 NAME
ooress | 6600 KINGSWOOD DRIVE NORTH 23 STREET ADDRESS
2P SAINT PETERSBURG FL 33702 -- - 24CTYSTZP o[
{ JoELeTE 31TME [] change tJ Addition |* * ~
3.2 NAME
\DDRESS 33 STREET ADDRESS
Al 34 CITY-ST-ZIP
[ ] DELeTE 41TITE [ change ] Additon
42 NAME
\DDRESS 4.3 STREET ADDRESS
ZIP 4 4 CITY-ST-2IP
[ peLeTe 5ATIE [ chiange ] Adcition
52 NAME
\GORESS 5.3 STREET ADDRESS
ZIP 5.4 CITY-ST-2IP
[ peLeTE 6.1 TTE [ change [ Addtian
6.2 NAME
\DRESS §.3 STREET ADDRESS
ZiP §4 GITRST-2IP

ereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
licated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
officer or director of the carporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

Block 12 or Block 184 changed, or on an attachment with an address.

NATURE: S MATNES REQUIRED 8-(,29 727- §20L-TLHS




PG 1000022163

Progressive Real Estate 042U - o |

....... AL Inspections, Inc.

September 1, 1999

Division of Corporations

Annual Reports Filings

P.O. Box 1500

Tallahassee, FL 32302-1500 . o

After receiving the second notice, | contacted your office because | never received the
first notice. | was informed to send in the second notice form and a check for $150.00,
which | have done.

Thank you.

Sincerely,

Do

Debbie Ulm

General Contractor License No.: RG-0066560
o0

6600 Kingswood Drive North, St. Petersburg, FL 33702
Phone (813) 526-7645 & Fax (813) 522-7187



