2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000084455 Aug 21,2000 8:00 am
" ;r;'tF r\Il:lI;;(e)FESSIONAL SERVICES, INC Secreta b of State
! ) 08-21-2000 90211 009 ***550.00
Principai Place of Business ] . Mailing _Addressn AV . \
8550 § OCEAN DR - .o . -P O BOX-6004 - .. . -
1807 JENSEN BEACH FL 34957
JENSEN BEACH FL 34957 us AG973592:
us
N v U RR ORI
Suite, Ar;t. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650766623 Applied For
) Not Applicable
Zp ) _ CGTE o p N | Ciovuntry_ _ 5. Certificate of Status Desited [ .ggfzesqlﬁ?:;ﬁo"al
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLITT, RICHARD ‘
9550 S OCEAN DH #1807 Streel Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH FL 34957
. City FL Zip Code

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

i SIGNATURE
Signatura, typed cr printed nama of registared agent and title if applicabls. {NOTE: Registered Agent signature required when raingtating) DATE
9. This corporation is eligble to satisfy its intangible FILE NOWI!I FEE IS $550.00 . ) oL
Tox ling requitament ond olocts 10.d0 50, Atter SEPTEMBER 13, 2000 Min. will be $750.00 | 1° £6C1on Campaion Financing f{igﬁofg Be
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE p [ Delete TILE Clchange [ Addition
NAME POLLITT, RICHARD F NAME
sTREETADORESS | 9550 S OCEAN DR #1807 STREET ADDRESS
CITy-S1-ZiP JENSEN BEACH FL 34957 CITY-5T-2IP
THLE D ' O Delete TITLE [ Change [ Addition
NAME POLLITT, DEANNA G NAME
streeT aDDAESS | 9550 S QOCEAN DR #1807 STREET ADDRESS
Jomv-st-zp | JENSEN BEACH FL 34957 _— e - - CTYST-ZP E - - :
TITLE ' O Detete TLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TITLE [} Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-31-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TITLE . 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

AL Aot =0 Ricitaep F. Fesr fon

su~-229"
(DN f%-’%"bo

f Daytime Phone #

Bof

CR2E034 (5/00)

2




