2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000086758

1. Entity Name

PROFESSIONAL IMPROVEMENT CORP

Principal Place of Business

t14 CONCORD §T.
PALM BAY FL 32907

Mailing Address

—sH-coNcoRD-3F- | 57 © Fndrus ﬁtr’
PALM BAY FL 323096632

2. Principal Place of Business

15/0 ﬁn/ru s ﬁv

3. Mailing Address

e S £ Bl e.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 920048 036 ***150.00

e S
331865

093188
WML

n
)

A

AL

Suite, Apt. #, etc. Suite, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

pcny & 81a1e6 I:I City & State 4. FEI Nurnber 59-3482000 Applied For
ﬁb\ m oA Not Applicable
Zip Country Zip Country ] $8_75 Additicnal

3240 Rev ot

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GENTILE, STEPHEN A
614 CONCORD ST.
PALM BAY FL 32907

T Genkle shephen B

Street Address (P.O, Box Number is Naot Accestable)

JS/0 frndras [Pre ST

Zip Code

VPulon Rar, FL

8. The above named entity submits this staternent for the purpose of changing its regisiered glfice or registered agent, or '&)lh. in the State of Flerida.

SIGNATURE

R A A

Z~/0 .00

Signature, typed or urime! nama of registored agent and titlke if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

32909

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILIE NOW!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Il Added to Fees

11, OFFICERS AND DIRECTORS — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 'ﬁﬁetete TTLE ProvYess iona\ Xrmprow anpéhange [ Adgition

NAME GENTILE, STEPHEN A fﬁt}’ﬁ NAME Gerhle S-fgf:h@.n Fa Ny - Corp .

sTReet aporess | 614 CONCORD ST. L3 | smeraoonsss | ) STV findrus AVe Sz

omv-st-ze | PALM BAY FL 32907 LITY-ST-2P Pal» R ey Fl. 32904 !

TILE [ pelete TITLE [Ocrange [ Addition | «

NAME HAME '

STREET ADDRESS STREET AUDRESS

CITY-37-20 CITY-ST-2F

TITLE (1 Delete TIILE [ Change [ Addition
T i R e e e e

STREET ADDRESS STREET ADDRESS ' T

CITY-ST-2P CITY-ST-2IP

TILE £ etete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

Tne 7 vejete e {J Change [ Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F OTY-57-2°

TITLE O petete TITLE O change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true an

accurate and that my signature shall have the same 'egal effect as if made under path; that | am an otficer or director

of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 Jf

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

SIGNATURE:

TP e N5 VS Z
’ff?ﬁéﬁE‘.M S-r0-00 7. 783522
SIGNATURE AND TWAED OR PRINTED NAME OF SIGNING QFFICER OH DIRECTOR Date Daytime Phone #




