2000 uthonM BUSINESS REPORT (UBR) FILED

[
DOCUMENT # P97000057779 Apr 24, 2000 8:00 am
Sy ecretary of State
AMERICAN PROFESSIONAL SYSTEMS, INC.
04-24-2000 90094 037 ***150.00
Principal Place of Business Mailing Address
50 5 DIXIE 50 S DIXIE
STE 3 STE 3
ST. AUGUSTINE FL 3 ST. AUGUSTINE FL 320954175
us . | us
z e e 5 g AR R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3456458 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRESP. NEL‘SON W Street Address (P.C. Box Nurr;ger is Not Acceptable)
4329 OAK LANE - - ;
ST. AUGUSTINE FL 32086
City FL Zip Code

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

SIGNATURE
Signature! typed or printed name of registerad agent and titie If applicable {NOTE: Registered Agent signatura requirad when reinstating) DATE
B oot iasesn ot " | attr MAY 1, 2000 Fog wil pe 5000 | " E°Clin Campain Fanno - $5.00 vy 8o
2 ) * N Trust Fund Corntribation. 1 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, : OFFICERS ANDG DIRECTORS I 12, ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS iN 11
TITLE P O Delete TITLE [JChange [ Addition
e CRISP, NELSON W e
STREET ADDRESS | 4329 OAK LANE STREET ADDRESS
crv-s-2¢ | §T AUGUSTINE FL 32086 oY-§7-2°
e T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - T
CITY-ST-2IF CITY-ST- 2P
TITLE N ] elete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP )
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Changs  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this feport or supplemental repart is true ang accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execuie this repart as required by Chapier B07, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an awnmem with an address, with all gther like emgowered.

So )
SIGNATURE:

N USRS QUIRED .17-00 Q0¥ 247077

SIGNATURE AND TYPED OR PRINTED NAIAEFF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



