2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000000679

1. Entity Name

PROFESSIONAL OFFICE MANAGEMENT, INC.

E

Principal Place of Businass

1405 OAK FOREST DRIVE
ORMOND BEACH FL 32174

' Mailin'g Address
1405 OAK FOREST DRIVE

ORMOND BEACH FL 32174-3407

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

=Y

DO NOT WRITE IN THIS SPACE

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90033 047 ***150.00

I

City & State s City & State 4. FEI Number Applied For
59-3486230 Not Applicable
i 1 ip’ ount i
Zlp Country Zp Country 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
Name

ARNOLD, KATHRYN J
1405 OAK FOREST DRIVE
ORMOND BEACH FL 32174

Street Address (P.O. Box Number is Not Accegtable)
{

4

City

FL Zip Code

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

SIGNATURE

Signature, lyped or printad name of registered agent and titte if applicable.

{NOTE' Registered Agant signatura réquired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

'

Tax ﬂling rgqu‘»rement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. '%r‘ S;‘ |§En%aénoietur?bnu§::nmng fggﬂ:&gﬁfe
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ' [ pelete TITLE ] Change [ Addition
NAME ARNOLD, KATHRYN J NAME
streer aporess | 1405 QAK FOREST DRIVE STREET ADDAESS
I -51-7P ORMOND BEACH FL 32174 CHY-S1-70 J
TITLE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-ZIP
_TME [.Detate 1 _ImeE . __I Change 7 Agdition 1_
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TIVLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ cChange [ Acditicn
NAME NAME 3
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-57-T1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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 carporation or the receiver or i) eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachm

SIGNATURE:

tee empowered to execute th)
nt wiih #h address, with all othec i pboivered.

2 /P00

)

DIRECTOR Date

23470207

wrw

CR2E034 9/99)



