2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ipgn)chEme ENT# P97000106781

FLORICA PROFESSIONALS, INC.

Mailing Address
589 SEBASTIAN BLVD

Principal Place of Business
989 SEBASTIAN BLVD

STE 3 STE 3
SEBASTIAN FL 32958 SEBASTIAN FL 32958
us us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90977 010 ***150.00

VA

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59.3484668 Not Applicable
Zi ntr i ount it
P Country p Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
— ~6: ‘Name and Address of Current Registered Agent 7. Name and Address of ew Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or hath, in the State of Flgrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prinléd namea of ragistared agent and litle it applicable
PR

{NOTE: Ragisterad Agent signatura required when reinstating)

QATE

FILE NOW!! F§E IS $150.00
%'?.'aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

10. . .y OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
E % D . O Delete TITLE [1Change [ Addition g
wMe. ~ |- ANNETTE HIBLER NAME b=
STREETAQORESS | 13250 US HWY ™ STREET ADDRESS 3
cinv-s1-zp .- | SEBASTIAN FL 32958 CITY-ST-2P 3
TTE, . VP T O elete TITLE [ Change [ Addition %
nvE -~ HIBLER, RICHARD W NAME

STREET ADDRESS | 13250 US HIGHWAY 1 STREET ADDRESS

or-sT-2e | SEBASTIAN FL 32958 CITY-87-2IP

Mme 4 ' S O3 Delete THLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TILE O pelete TLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 oelete TITLE [ Change [ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-gT-2IP

TITLE [ Delete STITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CmY-§T-2F CTY-S1-1P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all atheglike empowered.
r
iR \elefomn
SIGNATURE: __ (RIS EIEAED:

Sf24[>>

L,

K’}% %WEOH Pﬂlﬁt_}ll%ni OE SIGNIN;‘- O:FICER OR DIRECTCR

Date™ Daytime Fhane #




