2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000026362 / Sgp 13, 2000 8:00 am
PROFESSIONALS PUBLISHING GROUP, INC. | ecretary of State
09-13-2000 90018 022 ***550.00
Principal Place of Business Mailing Address
27116 SEABREEZE WAY 27116 SEABREEZE WAY
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543 o )
ACUIA (Y
2. Principal Place of Business 3. Mailing Address ”“"'" “I |I || m"ll II || l ||| II N'l IMI |||H|I'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0738901 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired | $8'75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
;?ﬁSMSYNéB%ET o ‘ ) Street Address (P.O. Box Numl-ner is Nat A;ceptable) — - -
HAINES CITY FL 33844
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabe. (NOTE: Registerad Agent signature raguired when reinstating) DATE
*9, This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE iS $550.00 . o
. o 10. Eiection Campaign Finangin
+ Taxfiling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. witl be $750.00 Trust Fund Ccfmrigbu\‘»or\ v 0 fs'oqor‘giife
(See criteria on back) O Make Chack Payable to Department of State '
1, OFFICERS AND DIRECTORS - 12, — ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VPF O pelete TITLE ] Change [ Addition
NAME HNGEE, DEREK NAME
STREET ADDRESS | 27116 SEABREEZE WAY STREET ADDRESS
orv-stze | WESLEY CHAPEL FL 33543 CTY-51-2P
e WPS 1 Delete TME (3 Change [ Addition
HAME GUIDO, HEATH NAME
sTReeT ADDRESS | 1704 STAYSAIL STREET ADDRESS
orv-s22 | VALRICO FL 33594 cr-ST-2°
TITLE {7 Delete TILE [ change [ Addition
NAME NAME
_STREETADORESS | ___ . .. . Q-smeeTADORESS B -
CITY-ST-2iP ' CIY-§T-ZP
TTLE [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP o CITY-5T-27
me Eysen v 1 [ Delete TIMLE O change ] Addition
NAME R o NAME
STREET ADDRESS Toeend i ' STREFT ADDRESS
CITY-§T-2iP Lat s A CITY-$T-21P
TMLE SR [ pelete A e ’ O change L) Addition
NAME <t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby 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
indicated on this report or supplemental 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 of the fteiver of trikles empowered to execute this Teport as required by Chapier 807, Fiorida Statutes; ang! that my name appears in Block 11 of Block 12 if
changed, or on an attacl all other like empowered.

SIGNATURE: U ZERESGUIRED "1]8 60 fda-S’—\S"\GO\

OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

CR2E024 (5/00)



