FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am

DOCUMENT #
1. Enity N P97000104590 ecretary of State
FOR PROF, INC. 04-21-2002 90872 048 ***150.00
Principal Place of Business Mailing Address
311 N. CLYDE MORRIS BLVD. 31 N CLYDE MORRIS BLVD.
3TE. 480 STE. 480
AR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3501673 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8 75 Addiional
R Yy e = mm e = . e L |- oo e - ) Fee Required_
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent
MName
SELTZER’ NORMAN B Street Address (P.C. Box Number is Not Acceptable)
311 N. CLYDE MORRIS BLVD.
STE. 480
DAYTONA BEACH FL 32114 City FL | 2° Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGHMNATURE
o« Signature, typed or printad nama of registarsd agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — .
TFéx f\'lin.g rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiigtllci:ﬁn(;agl:natlr?guZ::ﬂcmg 0O ﬁdségﬂor‘g?;ge
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TNLE O cChange [ Agditian
NAME SELTZER, NORTMAN B NAME
sweeT anoress | 311 NORTH CLYDE MORRIS BOULEVARD STREET ADDRESS
orv-st-20 | DAYTONA BEACH FL 32114 : CITY-51-2IP
TITLE S O Delete TITLE |:| Change [ Addmon
~nName= 5 [ GAINES-RICHARD ==~ 7 7~ 3= == = = o= o= afegyprr s | v e e e e e e s o
street A00RESS (311 NORTH CLYDE MORRIS BOULEVARD STREET ADDRESS
orv-sr2p | DAYTONA BEACH FL 32114 cImv-s1-2P
TITLE ? CJ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
M2 T [ Delete TITLE [Jchange [ Addition
NAME ; NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : ’ . CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 1o execute this report as requwed by Chapter 607, Florida S Statutes; and that my name appears in.Block 1.1.or.Block 12.if,

_. changed or.on_an.attachment with.an:addrpss..with all. other like empowored——-

SIGNATURE: SVAVANDS RGNS A HDI‘O')——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

[+ VRV

nv

. CR2E0H {9/01)




