2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

 DOCUMENT # P97000067354
ENCORE PROFESSIONAL SERVICES, INC.

Principal Place of Business

1 ARENTAL HOME ROAD
ACKSONVILLE FL 32216

Malling Address

PO BOX 16952
JAGKSONVILLE FL 322456952

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

(03-29-2001 90406 049 ***150.00

CO039052

R

DO NOT WRITE IN THIS SPACE

il

Tax filing requirement and elects to do s0.
(See criteria on bhack)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FEI Number 346 Applied For
59- 2202 Not Applicable
Zi Count Zi Count iti
® ountry ® Ly 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
e B o Name . . )
\QTHOMP SON, NORMAN [ Sronradaess PO pox i cocpiabin)
—4996-+-PARENTAL HOME ROAD seipadss PO 3 L. Nome 1L 0/
JACKSONVILLE FL 32216 A
City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicable. (NOTE: Ragisterad Agent signaturs requirad when reinstating) DATE
i is eligi ity i n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!' FEE IS $150.00 -10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution, Added 19 Fees

CR2E034 {1000}

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT ] oelete JILE [ change  [C] Addition
NAME THOMPSON, NORMAN A NAME

STREET ADCRESS | 1823 WEDGEWOOD DR. STREET ADDRESS

arry-S1-2Ip STONE MOUNTAIN GA 30086-3919 CimY-§7-2P

TITLE 1)) 3 selete TITLE [Jchange [ Addition
NAME THOMPSON, OLIVE NAME

STREET ADDRESS | 1821-6 PARENTAL HOME RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32216 CITY-5T-21P

TTLE DS [ celete _TMLE e O] crange (3 Addition
NAME OLIVE, JACKSON NAME

STREET ADORESS | 1823 WEDGEWOOD DR. STREET ADDRESS

GTY-ST-2P | STONE MOUNTAIN GA 30088 cirY-S1- 2

TILE ] Delete TILE [ change (] Addition
NAME w NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE O Delete TITLE ] cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY- ST-Zp

TMLE 1 elete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P / CITY-5T-2P

13. | hereby certify that the inf
indicated on this report gr'supplemental repori is true and accurate g
of the corporation or the receiver or irustee empowered to execy
changed, or on an atjchiment with an address, with &l

SIGNATURE:

ation supplied with this filing does not quilify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is repo&t as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
e empowered.,

(q0,) 25 -394¢

L‘ Ol tmand T \')r.ieiwx

ool

oy
]

Daytims Phone #

!



