2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106781

1. Entity Name .

FLORIDA PROFESSIONALS, INC. »

Principal Place of Business Mailing Address

13250 US HWY 1 13250 US HWY 1
SEBASTIAN FL 32958 SEBASTIAN FL 32958
us us

2. Principal Place of Business 3. Malling Addrass

Suite, Aptl. #, etc. Suite, Apt. #, atc,

FILED
Mar 05, 2001 8:00 am
Secretary of State

(03-05-2001 90278 013 ***150.00

NI

MR

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEINumber  RO-3484668 Applied For
Not Applcable
Zig Countr; Zi Countr i
' Y P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

MCHUGH, JOHN J JR
333 17TH ST #U
VERO BEACH FL 32960

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

IF:

=

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

SIGNATURE

Signalure, ypee of printec nanve of registerad agent ard tre il applisable,

{MOTE: Regstercd Agan: signature requrad wher rersiating) DaTl

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campalign Financing

$5.00 May Be

(See criteria on back) O ilake Check Payable to Departmant of State Trust Fund Contribution Addecto Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Additon §
NAME ANNETTE HIBLER NAKE S
STREET ADGRESS | 13250 US HWY 1 STREET ADDRESS g
CITY-ST-2IP SEBASTIAN FL 32058 CITY-ST-21P a
TITLE VP O valee TILE [ Chasge [ Addilicn %
MAME HIBLER, RICHARD W NAME
STREET A0CRESS | 13250 US HIGHWAY 1 STREET ADDRESS
CITY-§T-21P SEBASTIAN FL 32958 CITY-ST-ZP
TITLE 1 Dalete TITLE [(dChange [} Additio>
MAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2
TITLE T oekete TTLE [ Change [} Additon
NARE NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-21P CITY-ST-21P
TLE 3 Delete TILE [ Change [ Addiien
NAME MAME
STREET ADSIRESS STREET ADDRESS
CIry-S1-21P CITY-$T-ZiP
TISLE [ pelete TITLE [ change [ Addsien
NAME NAME
STREET ADDRESS STREET 4DDAESS
CITY-ST- 7P CITY-ST-2IP

13. | heraby certiy that the information suppliad with this filing does not guality for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the in‘ormation
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 cath:; that | am an officer or direcior

of the carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 1
changed, or on an altachment with an address, with ali other like empowered,

MW‘ M/I{'@/

(Ao b Md. 4

SIGNATURE:

7”/2'9/@)1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREETOR

Date Dayioie Phoe v




