2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Feb 14, 2003 8:00 am

DOCUMENT # P97000046577

1. Entity Name
PROFESSIONAL REALTY AND MANAGEMENT SERVICES, INC

(UBR)

Secretary of State

02-14-2003 90197 035 ***158.75

Mailing Address
950 NORTH FEDERAL HIGHWAY SUITE 219

POMPANC BEACH FL 33062

Principal Place of Business

950 NORTH FEDERAL HIGHWAY SUITE 219
POMPAND BEACH FiL 33062

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE1 Number Applied For
65‘0755575 Not Applicable
i Zi Count ’ .
ap Country P ountry 5. Certificate of Status Desired X $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—LAYNE; FREDRIC B - —"*
950 NORTH FEDERAL HIGHWAY SUITE 219

Street Address (P.0O. Box Nurnber is Not Acceplable)

POMPANOQ BEACH FL 33062

City

Zip Code

FL

- 8. The above named entity submits this statem
the obligations of registered agent.

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiure, typed or printed name of registered agent and titls if applicabla. {NOTE: Registered Agent signature

required whan reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State
(54 o

9. Election Campaign Financing
Trust Fund Coeniribution.

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D O3 Delete TLE Clcnange [ Additon | &
e~ |LAYNE, FREDRIC B NAME =]
srmeer aopeess | 950 NORTH FEDERAL HIGHWAY SUTTE 219 STREET ADDRESS g
arv-srze | POMPANQ BEACH FL 33062 CiTy-5T-2 &
TIE D O Celets TITLE [ Change [ Addition %
NAME LAYNE, DOUGLAS NAME

sreer aooress | 950 NORTH FEDERAL HIGHWAY SUTTE 219 STREET ADDRESS

arv-si-zp | POMPANQ BEACH FL 33062 CITY-5T- 7P J
TIILE L . O oelet i I THLE (O change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelste TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-ZP

TITLE [ petste TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 CITY- 5T-7P

TIMLE [ Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-5T-2P

th this filing does not qualify for the
is frue and accurate and that my si
port as required by Chap
ered.

12. | hereby certify that the information supplied wi exemption state
indicated on this report or supplemental report
of the corporation or the receiver or trustee empowerad 10 execute this

changed, or on an attachm th an_address, wi other like em)

SIGNATURE: /f AGABEJINRED

gnature shall have the same legal effect as i

orida Statutes. | further certify that the information
if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d in Section 119.07(3)(1), FI

ATURE AND TYPED ORFHWAME GF SIGINING OFFICER OR DIRECTOR

2oy B 183-2004

T Daws Daytime Phone #




