2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P§7000090191 ety of Stata™

PROFESSIONAL ENTERTAINMENT SERVICES, INC. 01-19-2000 90013 030 ***150.00
Principal Place of Business Mailing Address
1540 MARVIN ST 1540 MARVIN ST
LONGWOOD FL 32750 LONGWOOD FL 327506761 ~ 4
us us 0Gen3721
e T 5 O A

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3473392 Not Applicalle

Zip Cauntry Zip Country 0O $8.75 Additional

_ Certili Desi
5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT TATE Street Address (P.O. Box Number is Not Acceptable)
1540 MARVIN ST
LONGWOOD FL 32750
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.

SIGNATURE
Signature, typad or printad name of regisiared agent and ttle if applicabla {NOTE: Registerad Agent signature required when reinstating) DaTe
9. This corparation is efigioie to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Finanaing $5.00 May Bo
Tax filing r&_aqwrement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed ta Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE Cichange [0 Addition
NANE TATE, ROBERT L NAME
STREETADDRESS | 1540 MARVIN ST STREET AUDRESS
CITY-ST-21P LONGWOOD FL 32750 CITY-ST-21P
e SVD O Delete T [JChange  [7 Adetion
NAME TATE, CARCL A NAME
STREET ADDRESS | 1540 MARVIN ST STREET ADDRESS
CITy-ST1-2ZP LONGWOOD FL 32750 CITY-8T-2IP
| sme [ Celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 71 CITY-ST-71P
TE O3 elste TITLE [Jchange [ Addition
NAME MAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delate TTLE [) Change [ Additien
NAME NAME
STREET ADERESS SIREET ADDRESS
CITY-ST-2IP CHTy-ST-21P
TITLE {71 Delete TiTLE [ Change [ Addition
NAME NAME
STREFT ADUIRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information suppfied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certly that the infarmation
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corparation or the receivep&fAirustee empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an aadress wyith afi othgr like empawerad.

SIGNATURE: _“ perex LT e //&/00 W)-83¢- 7767

"/ SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR ’ Ddte Daytme Prone #

LI



