2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00 am

DOCUMENT # ’
1. Ently e P97000106781 Secretary of State
FLORIDA PROFESSIONALS, INC. 03-18-2002 90084 016 ***150.00
Principal Place of Business Mailing Address
13250 US HWY 1 13250 US HWY 1 -—-
SEBASTIAN FL 32058 SEBASTIAN FL 32958
- ; QT
2. Principal Place of Business 3. Mailing Address ”Il"ll’ "I m“ ’Il“ |I.H "w II Il "m "M I” }
989 Sebastian Blvd., 989 Sebastian Blvd.,
SuSiJF e,eAp#§, etc. S‘SdivietAei}l.#aetc. DO NOT WRITE IN TRIS SPACE

City & State . Clity & State R 4. FE) Numbar Applied For
Sebastian, Florida Sebastian, Florida 58-3484668 Not Appiicatie

Zip Country Zip Caountry - . 8.75 iti

32958 USA 32958 USA 5. Certificate of Status Desired O ?ae Heqﬁ?:dt onat

6. Name and Address of Current Registered Agent - ~7. Nams and Addrass of New Registered Agant- o
Name
MGHUGH' JOHN J JR Sireet Address (P.0O. Box Number is Not Acceptable)
333 17TH ST #U

VERO BEACH FL 32960

City FL Zip Code

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

SIGNATURE —
Signature, typed or printed name of registersd agent and fitle it applicable {NOTE: Registered Agsent signature required when reinstating) DATE
. E L L ‘ "
9, This corporation s eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fitng requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
(See/_gfiteria on back) O Make Check Payable to Department of State
11, B OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
ILE D [ pelete TITLE [ Change [ Addition § :
AN ANNETTE HIBLER N s
STREET ADDRESS | 13250 US HWY 1 STREET ADDRESS §
CImy-ST-21P SEBASTIAN FL 32058 CITY-ST-2IP L&I
- o
TIHLE VP [ Delete TITLE [ Change [ Addition | &
N HIBLER, RICHARD W e
STREET ADDRESS 1 3250 Us H'GHWAY 1 STREET ADDRESS
GITY-ST-2iP SEBAST]AN FL 32958 CITY-ST-21P
Tme T I - T 7 70 Detete Nowwe =TT | T T T . i ‘Othange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-8T-ZIP
TNLE [ velete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-ZiP
TITLE [ pelete TITLE [Jchange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Smy-ST-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 to 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 attach t with an address, with all other ke empowered.
D w3 R Y Fanlidio It an B i1
SIGNATURE: @A«”)&wi AR5, REQUIRED }/510:1-
!

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR bate

Daytima Phona #

Lrr S RE S AV]

ARG



