2000 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT # P98000022558 S  RlED L

1. Entity Name

PBOPEFISONNE]. OF ALORIDA, INC. 00 APR 17 AM 915~
Principal Place of Busiﬁess : Mailing Address -
277 KOGER BLVD. 3333 EARHAAT

11t SUITE 250

-I;ETERBURG FL 3372 CARROLLTON TX 75006-5153 _
» R e IROEOA TR
P 0 BOX 323
Suite, Apl. # etc. Suite, Apt. #, alc. - .
it s e i | TR S SRS —-—_O& /;2-%/ 00—900p5—150.00—
City & State City & State 4. FEI Number Applied For
. ADDISON . X 75-2752259 Not Applicable
Zip Country Zip Country - 8.75 it
75001 85 5. Certificate of Status Deslred 4 ?ee Req mbonal
__B. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registared Agent
X o . Nameg_ 7 :
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above namad entity submits this statemant for the purpose of changing ils registered office or registarad agenl, or both, in the Stata of Florida.

SIGNATURE -
Signature, typed or printed name of ragisiered sgent anct i it Spplicatle (NOTE. Ragistered Agent s/pnaturs requised whon roinstating) DATE
. 8. _This.corporation Is. eliginle.to satisty,iis Intangible_ | E.NOWI!I.FEE 1S $150.00 ~Etection Campaian Fi &5 (10 My Bo =
Tax filing requirement and elects lo do 60, “Aftar MAY 1,200 Foe will be $550.00 ~ ~ | "“"Em::'gg-n d“é"ﬂ‘;“:;g;ﬂ-;‘*“"'"g-—a—- .$5-02;-;:ye 8o
{See critasia on pack) O Make Checl( Peyable to Department of State : ’ Ao
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
e P O Detate THLE CHATIRMAN / CEO Xl crange [ Addition
Name BOYES, IRVING D HAME BOYES, IRVING D
STREET ADORESS | 3533 EARHART SUITE 250 STREETADORESS | P O BOX 323
Gr-sr2P | CARROLLTON TX 70-5006 em-st2P_|ADDTSON, TX 75001
TTLE [ Detese e D change [ agdition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY- §T- 2P CITY- ST- 2P
HILE O peste TILE DO change [ Addition
NA‘ME . MNAME
STREET ADDRESS STREEY ADGRESS . .
CITY-ST-2P CITY-ST-2P )
TIE [ petete ThE O change - [ Addition
NAME - - o EamadE o "A.ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
e [ Deteta e [ changs [ Addition
NAME NAME
" STREET ADDRESS STREET ADDHESS
CITy-ST-2ap CITY-ST-2P
TITLE 1 petete TME [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CTV-ST-ZP | "+« CITY-ST- 2P

13. 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07&3}(0. Florida Stalutes. | further certify that the information
indicatad on thig raport or supplgmantal report is true and accurate and thal my signature shall hava the same legal affect as if made under oath; that | am an officer or director
of the corparation of the recerrerpr trusise smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11:cc Block 12 it
changed, or on an attach an addrass, with all othgr like emfpwered. ,

Duia

SIGNATURE: __3(/ VMo " G/YRVING D. BOYES 2/3/

Dayurno Phone #

v i

CR2E034 (9/99)



