2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 47999 Jan 20, 2000 8:00 am
1. Entily Name ecretary o ate
PROFESSIONAL SERVICES OF SOUTH FLORIDA.INC. 01-20-2000 90207 002 ***158.75
Principal Place of Business Mailing Address
104535 QVERSEAS HWY . 104535 OVERSEAS HWY
KEY LARGO FL 33037 " KEY LARGO FL 33037-2563 7 0 3 6 9 9
. T IR AR R A
]ﬂch _5LI.CL'\H'\AF- H}u, Qom rﬂ"ﬂ NSEnt )“’lu.. RD :
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE 1IN THIS SPACE
City & Slate mou NO City & State 4. FEl Number . Applied For
T FL MpLiso F(, 650757952 Not Applicable
Zip Country Zio Country o ; - $8.75 additional
5. Certificate of Status Desired B
@Q;ﬁgj &Cﬁmﬁ&lﬁ 335') " B w Fee Required
' © 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name, ..
pwartow  Stores (Wi ams
STOKES' CHARLOU Street Address (P.O. Box Number is Not Acceplaﬁ
7 HARBOR DR. _r_‘]lclj_émamms Qa0
KEY LARGO FL 33037
City -1 Zip Code
TN MoLnn FL | 33597
8. The abovd named entily § i i f‘ he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR L Ly : . 2 // ‘//00
S‘gﬂalule typed or printed nama of regisiprby agent and mle +f appiicable. {NQTE: Registerad Agent signature required when reinstating) ATE
-
9. This corporation is sligible ta satisfy s intangitle FILE NOW! FEE IS $150.00 . L
Tax filing requirement and efects to do so. Afier MAY 1, 2000 Fee will be $550.00 10. Esg’: 'ES n(;a(n; ;::E;ng'nammg I 2;2"9320“;22 sBe
(See criteria on back) O Make Check Payable to Depariment of State ‘
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ML PD O Delete e -, %Ghange T3 Addition
e STOKES, CHARLOU v Craawu  Storss Whtusms i
STREET ADORESS | 7 HARBOR DR. seet aohess.f T RE SunSuang YR Roa .
oT-ST-2 | KEY WEST FL 33037 arste [ fNOune | ¥L 33807 -
e sSTD 7 Defete e ' ?Ghange oo
A WILLIAMS, ANTHONY R e ANTon, % WiLLigrms:
STREET ADDRESS | 7 HARBOR DRIVE STREET ADDRESS | F7739 } gu nswmae  Yhaae Roen
CITY-ST-21P KEY WEST FL 33037 LIy -s1-2IP mDLJ Ao FL 3{95 nm
TME_ ) el - - o = L) Deiete me ). L L . . - .. Change D000
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TiILE [JChangs [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-2iP
TLE {7 Detete Tt Ochange o0
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$1-7P CITY-ST-2IP
TITLE ) Delete TITLE [ Change [ ..
NAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-Zip GiTY-S1-71P

13. | hereby certify that
indicatad on i

& inforeegtion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further ceriify thai i< ../
femental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or e
ripowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8fock 11 or Slock -

#s, with all pther iike empowered.

Dayime Phone ¥




