2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067354

1. Entity Name

ENCORE PROFESSIONAL SERVICES, INC.

Principal Place of Business

1906-1 PARENTAL HOME ROAD
JAGKSONVILLE FL 32216

Mailing Address

FO BOX 16952
JACKSONVILLE FL 322456952

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90074 004 ***150.00

IR

DO NOT WRITE iN THIS SPACE

- (D

City & State. City & State 4. FEI Number 3 16 - Applied For
59 2202 . Not Applicable
Ze Country P : oumry 5. Ceriificate of Statlus Desed [] $8-79 Additional

Fee Required

~ 6. Name and Addrass of Current Registered Agent

THOMPSON, NORMAN
1906-1 PARENTAL HOME ROAD

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32216
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or ragistared agent, or bath, in the State of Florida.
) -
e Ip :
B W o
SIGMATURE : -
Signature, typed or printed name of registared agent and title f appiicable (NOTE: Registerad Agent signature required when reinstaling) CATE
B 5t Y
9. This corporation‘is eligible to saisfy its Intangible FILE NOWI!! FEE IS $150.00 ) N ‘
- g iy 10. Election C ign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ection Campalgn Financing $5.00 may Be
N Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND OIRECTORS —I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TITLE DPT . [ Delete TITLE [ Change [ Addition
HAWE THOMPSON, NORMAN A NAME
sTReeT aDoress | 1823 WEDGEWOOD DR. STREET ADDRESS
em-s1ze | STONE MOUNTAIN GA 30088-3919 CIrY-ST-2i
TLE DV [T oelete TITLE [ Chenge [ Addition
NAME THOMPSON, OLIVE NAME
streeT aooress | 1821-6 PARENTAL HOME RD STREET ADDRESS
orv-s-20 | JACKSONVILLE FL 32216 oiTy-51-2p
me DS. - - Ooeee Bmme - .. [lcChange. [ Additon
NAME OLIVE, JACKSON NAME
sreeer anosess | 1823 WEDGEWQQD DR. STREET ADDRESS
Ciy-sT-2IP STONE MOUNTAIN GA 30088 CITY-S1-21P .
TE O pelete TME Dictange T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P omy-sr-zp |
TITLE [ pelete TITLE [CJ Change (] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
LT sT-ap CITY-$T-2IP
TMLE [ petete TITLE O Chenge [ Addition
- NAME
-to: ADNZEGE STREET ADDRESS
A - CITY-§T-21P

i3. | heraby 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 suppleme!
of the corporation or the recej

gport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an ofticer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
ress, with all other like empowered.

7 NI » i Vol W S CALARRT -
e = NG Thom pdon. 4/114«9!’”73 Pby- 385-39¢¢
SIGNATURE ANDTYFEB,OR PRINTED RAME OF SIGNING OFFICER DR DIRECTOR L 777 Tome Daylire Prore #

CR2EQ34 (9/99)



